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LORD KNUTSFORD 


of the greatest figures in modern nursing 
listory has just passed from our midst 
the person of Lord Knutsford, for 35 
hairman of the London Hospital. 
last week’s issue we were glad to be 
report his convalescence from a recent 
operation; on July 27, however, he 
bed to a heart attack so sudden and un- 
that he was actually engaged in a con- 
m with Lord Dawson of Penn about his 
movements when it occurred. 
of the leading men of our time present 
sided a personality as did Viscount 
ford, still affectionately known to the 
people of Whitechapel by his old title 
Hon, Sydney Holland. Coming, as he 
‘the famous Holland family—which num- 
mong its members Mrs. Gaskell, whose 
ford” was Knutsford itself—he naturally 
k in the blood,” and no one has ever used 
for a nobler purpose. Lord Knutsford’s 
mtributions, whether grave or gay, as he 
ew how to be, were sure of a welcome in 
neipal daily papers, and never failed to 
ttention to his subject; and since the bulk 
correspondence was devoted to nursing 
or hospital appeals, it is not surprising 
rge sums of money were directed by his 
‘e into the coffers of needy institutions, 
pecially those of his best loved hospital, 
ondon.,” 
public conception of Lord Knutsford is 
irse that of a> super- appeal- organiser, im- 
ised by a biographer as “the Prince of 
S. How many, however, appreciate 
itive power and wealth of effort which 
d great and small schemes in equally 
(| detail, whether his first bold “ bombshell 
in 1895, outlining the reforms he deemed 
ary for the London Hospital—reforms now 





so entirely achieved—or such quaint but eff- 
cacious jests as that which sowed collecting boxes 
for the “ London” in the form of monster medi- 


cine bottles over every Underground station ¢ 


Such gifts as these, the genius for organisation 
and the charm of versatility which made him 
irresistible, were reinforced in Lord Knutsford 
by the advantages of a wide range of training. 
He held a Law degree, had secretarial experience 
when young, and was an eminent man of busi- 
ness; in the world of athletics he was distin- 
guished in University days as the captain of his 
boat and a swimmer who won every event. 


Gifts and qualifications such as these combined 
to make him the public force that he was; but 
who can fill the gap he has left in the London 
Hospital where his presence will be sorely missed 


in the committee room, the wards, the matron’s 
office ?—amongst the rank and file of nurses, too, 
for they knew that the individual welfare of 
each one of them mattered as much to him as 
that of the most exalted among the staff. Not 
only the hospital which he benefited so greatly, 
but the nursing world at large has a share in 
the loss of Lord Knutsford. In his position as 
chairman of a hospital representing so large a 
body of nurses he had peculiar opportunities of 
studying the needs of the entire profession, and 
many a lance did he break on its behalf. From 
a sincere conviction that no form of registration 
by the State could guarantee to the sick a nurse 
who was truly a nurse at heart as well as by 
examination results, Lord Knutsford opposed 
State registration for many years; when the Bill 
came finally before the House of Lords in 1919 
he admitted defeat, but while he assured its 
movers that nothing which could help nurses 
would ever be opposed by him, he begged that 
the Government would go a little further and 
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Lord Knutsford—Ccnid 
provide a compulsory and not a voluntary regis- 
Who knows whether the day may not come 

a os a 


when compulsory registration as he desired 1 
will be required of those nursing the sick ? 
In 1920 Lord Knutsford was elected a membe 


of the Council of the College of Nursing, but his 
ther public duties demanded so much time that 
attend the meetings and, con- 


unfair that he should hold othce unde; 


rarely 





ese circumstances, in 1921 he resigned. 

In concluding this brief sketch of a gre 
public servant we would quote the words of his 
rriend, Lord Dawson of Penn, “ He had the in 
stincts of the sportsman and the genius of the 

He loved kindness, and still more the 
loing of it; to him helpfulness was a privilege 


He was one of the 
rd dd 


ind duty were joined 
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the yood otf 





EDITORIAL 


NURSES AND THE DOLE 


SOME wag interpreted the second line in a very 
lar hymn, to wit, “ Our hope for years to 
At a recent 
salaries held at a Here- 


as referring to the dole 
heated debate on nurses’ 
fordshire public health meeting, the astonishing 
opinion vy the chairman that the 
arcity of nurses was due to the dole, and he 
suggested that some of the women in receipt of 
“could be trained to do something useful.” 
We are optimistic enough to believe that ther 
are other sources of nurse material than such 
found in the highways and hedges. 

Such hectic and unhelpful opinions as the above 
are constantly figuring in the public press, but 
accredited members of the nursing profession 
will probably see the justice of awaiting the 
findings of the “ Lancet ’» Commission, since it is 
making a sincere effort to unravel the tangled 
problem of nurse shortage. Opinions such as 
those we quote are themselves a sign of one of 
our greatest handicaps—the want of knowledge 
in the lay mind as to what constitutes a desirable 
nurse-candidate. A perfectly obvious cause of 
shortage was at the bottom of the Herefordshire 
difficulty, namely, an inadequate scale of salaries. 


voiced by 


Was 
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as may be 


SAVE US FROM OUR FRIENDS! 


TrceTH generally les between two extremes, 


and the Journal of the Indiana State Medical , 


Association tells us that we are becoming too 
occupied with measures of health, and calls on 
us to halt. To give effect to this we are pre 
sented with the spectacle of a would-be up-to- 
date wife and mother who, in her efforts to 
master the intricacies of vitamins, calories, 
carbohydrates and “ acid-producing” foods, to 
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keep the baby up to standard weight and | 
below it, and to solve the problem of he 


IN WOMEN AND CHILDREN 


husband’s dinner shall be not too nourishi 
nourishing enough, has considerable diffict 


keeping her own head. Advice is too 
contradictory and the position taken 
undermined by that of to-morrow. At 


restaurants in American cities, not only 
prices of dishes marked on the menu, bu 
content of calories and vitamins, at whic! 
we, too, are inclined to cry “ halt!” and 
away from the food faddists. It is all 
good that lectures on hygiene are g1 
mothers’ meetings and women’s institut: 
we would remind lecturers of the memb« 
being admonished not to give starch to he: 
months-old baby, indignantly replied tl 
kept it for her husband’s shirts. 


A NEW DEPARTURE 


To those who are looking on at the evolu 
the L.C.C. nursing service, it is evident tl 
young graft from an old parent stock is pr 
new and healthy growths of its own. A! 
these, the “ living out ’’ system is one to 
attention. It was begun tentatively, t 
with the requirements of providing ad 
staff under the new administration—a 
experiment appears to be justifying itse 
December, 1930, it was decided that five h 
extra nurses were required for the service, 
house these without incurring undue b 
expenses became the problem. The non-resi: 
movement began, as it naturally would, 
higher ranks, among the trained nurs 
limited number of vacant non-resident 
for staff nurses was advertised and app! 
allowances over and above salary ma 
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nance, uniform, laundry and certain meals 
rovided. Though this measure h as relieved 
ion it has not entirely met theshortage of 
iccommodation and it is now advocated 
e Medical Officer of Health should be 
sed to arrange for some of the existing 
live out in cases where the exigencies of 
vice seem to demand it. It would be 
ting to know how far the scheme recom- 
tself to nursing staffs. In institutions 
there is a happy communal life reluctance 
shown to leave the hospital. But for 
nurses who wish, for whatever reason, to 
hospital work, one can imagine that the 
ing out scheme would offer a very happy 


THE DISTINCTIVE THUMB 


-y people are told they are “ all thumbs,” 
iwh we may have too much (or too many) 
od thing, to have a thumb at all is an 
ent, Man’s ancestor was_ probably 
living in trees and swaying from brancl 
by means of a muscular tail. But he 
shed to pick up things from the groun! 
his efforts to do SO, developed a service- 
imb opposable to his four fingers. In 
-like hand he could convey water to his 
hold an apple; he could put things into 
vithout the help of his jaws; in the long 
by sticking to it, he could fill a tooth 
|] an aeroplane. The “American Weekly” 
)f the loris, a little cat-like animal which 
ing for grubs beneath the bark of trees 
alised a thumb like a walnut-pick far 
to the thumb of a mere human. Fol 
rule of thumb, the Anthropological 
explains that the great apes are more 
related to man than is usually sup 
il from facts such as these the scientist 
inswers to many things. Did the Italian 
speare’s time “bite his thumb” at an 
to hint at his ignoble origin 7 And is 
nable why women with large thumbs are 
good housewives but of a temper that 
It to get on with ¢ 


THE ROSS CHALLENGE CUP 


PPOINTMENT was in store for those who 
| on July 27 at the Park Hospital, Hither 
it Miss Balsillie’s kind invitation to watch 
il of the Ross Lawn Tennis Competition. 
ilas which for the first hour had been put 
protect their owners from the sun soon 
fill a more urgent rdle, for thunderous 
s became more and more numerous, play 
‘pped and guests dallied longer than usual 
heir tea in the hope of a change of sky. 
the transito-y gleams of sunshine, willing 
s mopped and wrung in the neighbourhood 
courts but the rain merely mocked at these 


‘Ss, SO sooner than postpone the match until 





September it was arranged that the finalists, 
the Brook Hospital and the Downs Hospital, should 
foregather again the following morning. We 
publish a stop press account of the play in another 
part of our paper. Only thirteen games of the 
“A” match were played on the first day and it 
was impossible to tell how the rest would go. 
Misses B. Howells and P. Meadows for the Downs 
Hospital “‘ A ”’ team took the first set, 6-4 from 
Misses P. and I. Insley and were leading 2-1 
in the second set. All the players served over- 
hand and there was some dashing play at the net. 
It is to be hoped that the umpire, Mr. Reeves, 
on his high perch of office was none the worse for a 
drenching which no amount of mackintosh 


sheeting could have withstood. Among _ those 
present were Miss Bannon, matron-in-chief of 


the London County Council, who was to have 
given away the cup, Miss Butler, one of her 
principal matrons, Sir Francis Morris, late chair- 
man of the Metropolitan Asylums Board, Miss 
Quinlan, Mr. Sawyer, chairman of the Park 
Hospital, Miss Worseldine, Miss Campbell, Miss 
Gooding, Miss Booth, Miss Clunas, Miss Pugh, 
Miss Owen, Miss Jones, Miss Ambler-Jones, Miss 
Reeves, Miss Woodman, Miss Barcham. This is 
the tenth final that has been played for the Ross 
Cup, last year’s holders being the Eastern Hospital. 


HELPING HANDS 


TWELVE gifts of wireless sets to invalids in their 
homes have been the successful object of a sub- 
committee of the Cathedral Nursing Society, 
Newcastle-upon-Tyne. As the annual report 
shows, the excellent work of this nursing service 
continues to increase; during the past year, 
37,308 visits were paid and 562 cases were passed 
on from the Royal Victoria Hospital, thus helping 
to vacate hospital beds and so redticing waiting 
lists. There are ten nurses on the staff, an extra 
nurse being possible owing to the receipt of an 
anonymous gift of £3,000. Now thé committee 
have under consideration a new Nurses’ Home, 
as the present house only accommodates eight 
nurses. Amongst the many gifts received by 
the Society have been parcels of clothing, eggs 
and butter from the Women’s Institutes of the 
district, some members giving enormous pleasure 
to invalids by growing pots of hyacinths to cheer 
and brighten the long days. The Society’s com- 
mittee is also most grateful to the Superintendent, 
Miss Abraham, and to her nurses for all the help 
they themselves have given to the scheme. 
During the year the nurses have collected nearly 
£100 as their personal contribution to the funds. 


PROCEED WITH CAUTION 


WE do realise that it ‘is a national charac- 
teristic to run to extremes in an obsession for the 
dernier cri. At the moment we seem to be 
concentrating on uncovering ourselves as much 
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Editorial Notes—Contd. HOSPITAL LIBRARIANS’ AT HOME 
as possible so as to collect upon our persons Tink Landen Constr Gann bit th ll aie cess 
the greatest number of ultra-violet rays. Even Re: i BB at the Steenieel Ethos 
ur hats are perched precariously, like the | > Ot July oe ee eee Sees 
hs , re, by: ‘A. gaan as We Home held in the nurses’ new and very delig! tful 
schoolboy’s, on the backs of our heads. We quarters at the Middlesex. Dr. Barrie Lam) crt, 
hear of hygienic campings in the New Forest | Chairwoman of the Central Public Health 


in the minimum of clothing; greatly as this must 
simplify the handicaps of travelling, we yet think 
that suitcases must need to be amply stocked 
with cold creams, lotions, sticking plaster and 
iodine. Whether in the cult of sun-bathing or 
because “ bronzing” is becoming, many women 
over-expose their skins to the summer sun in a 
ruthless way that appals the colonial, who has a 
understanding of that luminary. ‘ Why,” 
we were asked by a South African en route to 
the Cape, “ do you Englishwomen so abuse your 
tine We colonials can’t understand it”; 
and though there was no actual sun, the speaket 
pointed out that her own wide hat and veil were 
worn because of the intense reflected glare from 
sea, sky and deck The crimson half-peeled 
blisters on the backs of necks at which one gazes 
so unwillingly in the "bus mean that the thinly 
covered spine has been exposed to the full 
strength of the sun. Holiday-makers who court 
sunlight should accustom themselves to it gradu- 
ally, avoiding the hottest parts of the day and 
realising the value of exposure in the shade—a 
truth taught by Sir Henry Gauvain, the helio- 
therapy expert. 
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Topical 
THE LATE LorD KNUTSFORD UNVEILING A TABLET 
AT THE LONDON HOSPITAL ON BEHALF OF THE 


PARAMOUNT PHILANTHROPIC SOCIETY. 





mittee of the London County Council, supporte | by 
Dr. Dobbie of the London County Council | los- 


pitals Department, spoke enthusiastically o! the 
great value of the voluntary movement \ ich 
had sprung up in the war days when the nee. for 


occupying the minds of the patients was very 
forcibly demonstrated. The Red Cross Ho 
Library, the demand for which Mrs. Gask: 
realised and anticipated before the Red Oss 
took over her organisation and staff, now ask- for 
subscriptions on the basis of {1 Is. a vei lor 
hospitals of under 100 beds and £2 2s. a y for 
those over 100 beds and the Central Public H 
Committee and Mental Hospitals Committ 
the London County Council have made gra ) 
the same basis. Over 2,000 hospitals in al! ar 
supplied with books but there is s¢ ope tor tremen- 
dous expansion of this work if volunteers will come 
forward. It was hoped that many gatherings ofa 
similar kind would be arranged to enable those 
who are already tackling the problem to 
and exchange experiences and, at the same time 
introduce possible recruits to the organisati 


THE ROYAL GARDEN PARTY 


ACCORDING to the authorities the series o/ wet 
week-ends with which we have been afflicted 
this so-called summer is pure coincidence. Last 
Saturday's and Sunday's almost tropical rain 
storms for instance might as easily have occurred 
on Thursday and Friday. Happily for the Koyal 
Garden Party the chain of coincidence held! 


Not a dress was spoiled. In fact a perfect summer 


day smiled on those present, amongst whom 
were Miss Sparshott, President of the Cullege 
of Nursing, Miss Abram, matron, Presidency 
General Hospital, Calcutta, Miss Alexander, 
late matron, General Hospital, Johannes)urg, 
Miss Ashby, matron, Marie Curie Hospital, 
Miss Cockrell, matron, St. Charles’s, Mrs 
Habbijam, hon. secretary and Miss Lee, hon 
treasurer, of the Sheffield Branch of the College, 
Miss Millar of the Edinburgh Branch, Miss Scovell, 
matron, General Hospital, Swansea, Miss She !don, 
late Registrar of the College of Nursing, Miss 
Shenton, health visitor, Surrey County Council, 
Miss Darbyshire, matron of University (llege 
Hospital, Miss Cox-Davies, and Miss MacManus, 
matron of Guy’s. At four o’clock punctually the 
King and Queen came out of the Garden Entrance. 
The Prince of Wales, and the Duke of Gloucester 
were early arrivals. The Duchess of York apy cared 
in forget-me-not blue chiffon and Princess Mary 
in rose-pink lace. In fact most of the women 
guests wore delicate chiffon or lace dresse: with 


large drooping hats or the new feathered boy !ers. 
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THE NURSING OF HEART DISEASE IN CHILDREN* 
By GERALD Stor, M.D., M.R.C.P., D.P.H. 


REAL understanding of cardiac physiology 
s essential to the adequate nursing of 
ardiac cases. Heart disease, which may 
inflammation or degeneration of the valves, 
s or pericardium, always evokes the same 
se from the heart. In the first instance the 
muscle dilates and thereby the capacity of 
ut is increased and the output per beat 
ter. The second main effect is a quickening 
rate of the pulse. This also has the result 
casing the amount of blood passing round 
ly in a given time. 
us consider this in detail in reference to a 
Rheumatic fever is one of the com- 
causes of heart disease in children. The 
sult of this infection is a general one with 
manifestations of a toxemia—malaise, 
ss, irritability, disinclination for work, 
from specific symptoms such as joint pains. 


Case. 


is followed by cardiac signs in many Cases. 
f all the rheumiatic virus involves the 
rdium. The tone of the muscle is diminished 
he result that the beat is less strong, i.e. 
tput is less. The heart makes up for this 
ting more rapidly. If, during this stage 
s the added response to exercise, the heart 
nore rapidly still and in popular language 
strained.” This expression means that the 
lilation is increased and therefore the muscle 
heart is more stretched, its wall is thinner 
contains more blood. In order to drive 
mount round, greater muscular effort is 
d. One of the first rules of medicine in 
with an inflamed organ—that all inflamed 
should rest—is being broken if exertion 
rtaken. It follows that in these early 
the child should have complete rest. 
ire the dangers that where there has been 

serious poisoning of the heart muscles, 
etimes occurs in diphtheria, sudden death 
sult from so slight an effort as sitting up 


Treatment in Acute Cases 

ese acute cases therefore the child must be 
ompletely on her back in bed. A pillow 
ay be forbidden. She must be fed and 
and, of course, not allowed to leave the 
any purpose. The pulse should be taken 
irly intervals, both when awake and asleep, 
valuable information is obtained from the 
e between the sleeping and waking pulse 
It has been shown that in acute cardiac 
| the sleeping pulse rate tends to approx- 
) the waking rate; in normal hearts there 
a difference of 10-20 beats between these 


S 





tof a lecture given at the College of Nursing 
st-Graduate Week, (May 18-23.) 





If the child is allowed to read, the book must 
not be held, but should be supported by a suitable 
book rest and the light carefully arranged to 
avoid eye strain. The temperature must be care- 
fully taken—because this factor, together with 
the puise rate, is of great help to the doctor in 
deciding when the infection has ceased to be active. 

The Danger of Fluids 

As regards diet, an abundance of fluids is for- 
bidden. This is because fluids increase the blood 
volume and thereby enhance the work of the heart. 
For the same reason salt, which attracts fluids 
from the tissues into the circulation is often either 
forbidden or orders for its use are carefully given. 
The old superstition that these cases must have 
milk is equally fallacious. Milk, too, increases 
the fluid intake. A standard diet might consist 
of a lightly poached egg, thin bread and butter, 
a little jam, and a small cup of coffee. Lunch, 
grilled or boiled fish (about 4 ounces sole, cod, 
plaice or turbot), mashed potatoes (2 ounces), 
greens, a custard or a little stewed fruit. For tea, 
a little tea and bread-butter, jam and biscuits, 
and for supper, Ovaltine, bread and _ butter, 
and, if desired, some green vegetables. The 
great importance of keeping flat must be impressed 
continuously on the patient. Later on the doctor 
will probably advise further movement, and this 
instruction must be carefully followed. 


In more severe cases, where there are signs of 
failure such as odema and congestion of the 
abdominal viscera and lungs, the question of 
posture may have to be varied. Under these cir- 
cumstances it is often more comfortable for the 
patient to be sat up in bed (well propped by 
pillows however) as this helps the pulmonary 
circulation to some extent and prevents the liver 
pushing back against the diaphragm. 


Signs 

In these cases the nurse must watch for— 

(1) Hemoptysis. This is caused, particularly 
where there is considerable narrowing of the 
mitral valve, by the rupture of a congested 
pulmonary vessel. The bleeding may vary from 
mere tingeing of the sputum to a very real 
hemoptysis. The nurse’s duties here will be (@) to 
reassure the patient, (6) to see that absolute rest 
is enforced, (c) if there is any instruction about 
morphia to administer this, (d) to inform the 
doctor. 

(2) The Output of Urine.—lIt is desirable that 
the output of urine per day be charted in a coloured 
ink in all serious heart cases. The reason for this 
is that the amount passed is a guide to the cardiac 
efficiency and very often the first sign of an 
increase ‘in cardiac failure is the diminution of 
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The Nursing of Heart Disease in Children— Contd. 


urinary output. Again under digitalis treatment, 
the output of urine is a valuable guide to the 
doctor. When the drug is acting well it is a 
diuretic and the output is increased. The urine 
in cardiac cases is often brightly coloured, of high 
specific gravity and albuminous. In severe cases 
and where there is a very serious infection of the 
heart valve, so that little pieces of vegetation are 
loosened and are carried off by the circulation to 
the kidneys, where they are stopped, and in the 
stoppage cause acute congestion (infarct), the 
urine may be smoky or even contain frank blood. 


The Pulse 
The pulse should be watched for rate, torce 
and rhythm. In most cases of heart disease 


the pulse rate is quickened. Nervousness, how- 
ever, will do this. In some diseases where there 
is a blocking of the impulse between the auricle 
and ventricle the pulse may be slow. It must 
be remembered it is only the ventricular beat 
that is felt at the wrist and then only if it is 
strong enough to be transmitted. Consequently 
it sometimes happens that there may bea beat felt 
at the heart and not transmitted, owing to weak- 
ness, to the wrist—the so-called dropped beat 
The careful nurse will therefore count the pulse at 
the wrist and also the apex beat. 


The force of the pulse depends on the amount 
of blood that is pumped out of the heart at each 
beat and also on the strength of the muscular 
contractions. Where there is narrowing of the 
passage between auricle and ventricle, as in mitral 
stenosis, the amount of blood entering the ventricle 
is either variable or less than normal. This differ- 
ence is reflected in the strength of the pulse. A 
small pulse therefore may mean either a smaller 
amount of blood entering the ventricle, or else 
that the heart is contracting feebly. This last 
condition occurs either when the heart is dilated 
or the heart muscle is degenerated by fibrous or 
fatty change. 


The Pace Maker 

The rhythm of the pulse is dependent on the 
impulses received from the pace maker. This 
‘pace maker "’ is a small knot of excitable tissue 
situated between the openings of the superior and 
inferior vena cava. The impulse is conducted 
down to the auriculo ventricular node and then 
down the bundle of His to the ventricles. The 
rhythm may be completely irregular owing to 
disorganisation of the pace maker—this occurs in 
conditions such as auricular fibrillation where 
a new rhythm is established. 

There intermittent beats—so called 
extra systoles—due to an impulse arising in 
another part of the cardiac structure. These 
intermittent beats may occur at regular intervals— 
the so-called regular irregularity, or at irregular 
intervals—the irregular irregularity. By them- 
selves they are of no importance, but they may 


may be 








indicate severe cardiac damage. They ha 


ea 

tendency to disappear when the heart’s acti in is 
quickened. 

Then there is heart block. In this cond'tion, 

known also as Stokes Adam’s disease, ther: is a 


delay in the conduction of the impulse fron. the 
auricle to the ventricle. It occurs especia!'y in 
children convalescing from acute specific 

such as diphtheria, and in adults with cond 
causing a fibroid change in the heart, suc) as 


arterio sclerosis and syphilis. The pulse in this 
condition is slow and often intermittent. 

There is a normal irregularity which occiirs in 
childrencalledsinus arrhythmia. This, as Mack -nzie 


has shown, is of no clinical significance, and is 1 -cog- 
nised by a waxing and waning of the pulse « 
inspiration and expiration. 


The Nurse’s Opportunity 
These are the main nursing points in takin» the 
pulse. Of course great care must be usd in 


attending to the backs of these cases and they must 
on no account be allowed more exertion than that 
which is prescribed by the doctor. Ther: are 
many other important factors that the c:reful 
nurse will watch in cardiac cases. Of paraniount 
importance is the colour of the child. Many 
heart cases tend to become cyanosed—espevially 
round the lips and mouth in cases of mitral disease 
Coughing is often troublesome and posture will at 
times relieve this; sometimes a warm sugar ‘rink 
such as strained blackberry jelly is helpful ; in more 
serious cases, especially in view of the exvrtion 


involved, it is better to seek the advice «! the 
doctor. Sleeplessness is another important iffi- 
culty and it is in securing sleep that a nurs: has 
great opportunities of showing her skill. 


The subject is too large to be embarked on /iere 
but it is well to remember the value in se 
sleep without hypnotics, of (1) fresh air, (2) c! 
of posture, (3) re-arrangement of pillows, (4) the 
addition or subtraction of a blanket, (5) « hot 
drink, (6) sympathetic talk to patient am re 
assurance, (7) avoidance of all noise. 





Finally the need to take a long view mst be 
impressed ; it is usually weeks, sometimes ™ \nths 
or years before a bad cardiac case can enter «gain 
into a normal life. It is part of the duty of « wise 
nurse to stress this on the patient without de ress- 
ing him and to see that during convalescenc: some 
congenial and possible hobby is acquired. Few 
cases require more patience, but also few °cpay 
skilled nursing more than cardiac cases. 

* Readers are referred to the article on Aids to n 
the next page. 

A NEW VIEW OF THE PATIENT’S 
TEMPERATURE 
A Gold Coast nursing orderly’s report :—Dear >t c 


The man with the operation’s temperature 
99.8.—Warnor, Thy own servant. 
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(kX nights of convalescence are sometimes 


AI?S TO SLEEP IN CONVALESCENCE 
'y THE Hon. FELic1E Norton, S.R.N. 
1 tedious with inability to get to sleep early. 
The nurse is familiar with the usual 
methods of inducing sleep in restless sick per- 
sons, such aS rearrangement of pillows, making 
sure he patient is neither too warm nor too chilly, 
spor sing, giving a warm drink. In a private 
hou-. it is possible to do more; the patient’s 


pret cence for a subdued light or complete dark- 
be considered. 


ness can It is commonly sup- 
po that darkness favours sleep, but this 1s 
by means always the case. If there is ner- 
vo ss there is comfort in light. Often also 
the re fact of the light being turned off makes 


one tcel wide awake. 

fic convalescent has more resources than the 
sick person, and the nurse who is remaining 
er patient should take advantage of this 
the advent of sleep. If the water in the 
om is still hot a warm bath may replace 
the |-sponge. The patient may be read to, or 
may play a game of cards or draughts, or anv- 

thing that intérests him. 
e¢ convalescent has been in bed about two 
10 ind has not dropped oft to sleep, it is far 
In to allow him to sit up and do something 
o keep him quiet trying to get to sleep. 
rhe latter is a hopeless procedure! The nurse, 
leaving a convalescent for the night, should 
ure that he has all the books he may care 
x within his reach, also bed-table, pack of 


cal jig-saw or cross-word puzzle and pencil. 
Some time during the day, when her patient has 
mplained of a previous inadequate night's 
sleep, she should suggest that he stop trying to 
sleey, that if* perhaps when he turns out the 


light, and settles to sleep he finds, after a while, 

e feels anything but sleepy, he should put 
on light again. He should not think about 

but should start doing something. The 
fativue induced by the occupation, the choice of 
which will depend upon the convalescent’s tastes, 
ventually induce drowsiness, and sleep will 


follow without effort. He may like a game of 
pat e, a puzzle, some writing or reading. The 
nurs’ can be of assistance in teaching games of 
paticnce during the day, or starting the solution 
of vuzzle. 

only by individual experience, however, 
th ie can find out what makes for drowsiness. 
Onc patient will be so enthralled by a game of 
cal that he will be excited, go on and on, 
hecoming entirely sleepless. Another will be so 


or | by it that boredom induces the desired 


(dro. siness, While reading or playing cards 
som biscuits may be eaten and a glass of milk 
‘ipp-d. (The nurse will have left a thermos of 
hot nilk by the bedside.) Food taken while the 
- "| is occupied will digest and help towards 





Novels, and any book with a sustained interest, 
should be avoided, because they lead to too pro- 
longed reading. A magazine, containing as it 
does short stories or articles; a book of essays; 
a biography or book of travel if not full of 
exciting incidents but more of a descriptive 
nature—any of these will provide quiet reading 
which, though interesting, does not induce the 
“cannot put it down” feeling which is to be 
avoided at night. Best of all, for those who like 
it, is poetry. The real lover of poetry has a 
great asset; he can read a while, and then, 
putting the book aside, draw on his store from 
memory, mentally repeating verses to himself, 
not correcting himself, but letting his mind be 
swayed by the music of words, one poem running 
on into another. Soon, on the waves of rhythm, 
he will pass into dreamland. 

Another device, when one is lying down, is to 
choose a letter of the alphabet and think of all 
the geographical names commencing with that 
letter. At firstnames come easily and one enjoys 
the game, then as one searches (not too 
sedulously) for rivers, towns and villages, one’s 
mind wanders in the pauses, roams round the 
world, memories of travels creep in perhaps and 
one is lulled to sleep. 

Sometimes there is a point of light in a 
darkened room; there may be some bright object 
which shines with reflected light. It is well to 
focus the eve on this, letting the mind go blank. 
The staring at the bright speck will tire the optic 
nerve, and sleep will be induced. 


STATE EXAMINATION ANSWER: 

SUPPLEMENTARY FINAL (MAY) 

Sister Tutor Section of the College of 
Nursing) 


(Arranged by the 


Fever Nurses 

State the symptoms which would make you suspect 
(a) paralysis of accommodation in diphtheria, (b) phlebitis 
in typhoid convalescence, (c) otitis media in scarlet fever, 
(d) diphtheria in a convalescent case of measles. 

(a) The patient would probably complain of inability 
to see near objects clearly, of a blurred vision when 
reading, or difficulty in picking up small articles. The 
ciliary muscle is most commonly affected between the 
third and seventh weeks of diphtheria. (b) The patient 
complains of pain, often in the left leg, redness may occur 
along the course of the affected vein, followed by swelling 
of the whole limb with loss of power. Rise of temperature 
is usual, and the inflammation may be ushered in with a 
rigor. (c) Sudden and usually marked rise of temperature 
about the third week, with pain in one or both ears, 
causing sleeplessness at night. A small patient may cry 
out, move the head from side to side or continually put 
his hand to his ear, being unable to explain the cause of his 
discomfort. Aural examination will reveal pinkness of 
the tympanum with some bulging. (d) Type 1. A croupy 
cough and hoarse voice with difficulty in breathing, giving 
rise to stridor and recession, is often due to laryngeal 
diphtheria. The temperature is usually raised and the 
pulse becomes more rapid. Type 2. Nasal discharge, 
watery and often blood-stained, later becoming of charac- 
teristic unpleasant odour and causing excoriation of the 
anterior nares, is often due to diphtheritic infection of the 
nose, and a culture should be taken. Type 3. Sore 
throat, with exudate on the tonsils, may indicate faucial 
diphtheria, but this type occurs more rarely, 
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HosPITAL PLAY 


1 NEW 
INVENTED BY ONE Ot! 


(;AME 
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Topi 


A CROSS BETWEEN BOWLS AND SNOOKER Pox 


THE PERMANENT STAFI 


HOSPITAL NOTES 


Bristol Royal Infirmary Nurses’ Reunion and Garden Party 


| matron and staff of the Bristol Royal Infirmary 
fome in the beautiful garden which adjoins 
he nurses’ home for the annual reunion and garden 
sda July 22. Huge yellow sunshades 
grounds struck a gay note on a rather dull 
t | s th i bligingly held off, the many 
sts n the garden enjoying 
the music plaved by th R.N.V.R. band. The tea 
tables wer rowded, and Miss FE. M. S. Johnstone, the 
matron, and Mrs. Harford, airman of the Nursing 
Committ were kept busy receiving the constant 
str t new arr ils \mong the guests one noticed 
ss Baill who was matror f the Royal Infirmary 
46) irs 
‘ \ Wills, who was trained at the Infirmary, 
but w vas unfortunately unable to be present, has 
silver cup to be competed for annually in a 
t Ss i nt by the nurses The final is to be 
1 out t ter the annual reunion, 
\ Ss ! this th first ccasiotr wor! by Misses 
(sar nd Francis, who defeated Misses E. Hardemar 
1 ¢ \l. Da s, the score being 6—0,. 6—1, 6—3 
\l st | nad th stall of useful and 
s stocked bv t members of the Nurses’ 
\liss rv | vho meet ery Wednesday morn 
k r that purposs Under the able dire 
the hor secretary (\liss Butlin) the branch 
s 5 h t \frica a sut sum to support 
etna for that period The goods displayed 
tive, and by the evening the stall 
h 1.1 « } il cst <« Id + 
\fter tea the alterations in the buildings were shown 
h S 5 much ap ved of them The 
itest suggestion s that a Bristol Roval Infirmary 
ses’ 1 should be rmed, a step which old 
S sccm d to ¢ S T duc 
St. Leonard’s Hospital, Shoreditch 
* Sin the L.C.¢ has taken over the manage 
t the hospitals we know the worst of one 
ther, but I am pertectly certain we do _ not 
t know the best,” said Dr Jarric Lambert 
(chairman of the Central Public Health Committee of 
the ( ) when she distributed medals, prizes and 





certificates at St. Leonard’s Hospital, Shoredit or 
July 22. Great alterations for the comfort of | nts 
and staff are rapidly taking place in this hospital hi 
finished the new Nurses’ Home will have accommoda- 
tion for &5 nurses. Instead of cubicles, each will ha 
a separate room, and what is now a lumber room wil 


be a badminton court. The 


is to be 


patients’ large dining 
converted into a beautiful social hall for 
and entertainments 

Mrs. Edmund Furze (chairman) pointed out that th 
increase in staff had not as its object 
the nurses but more individual attention for the pat 
The speaker took this opportunity of emphasisit 
importance for nurses of learning to 
reports. The matron (Miss Pilkingtum), in conerat 
lating the prize-winners, said she hoped the training 
they had received would fit them for any sph« 
nursing they decided to follow 

Dr. Barrie Lambert, Mrs. Furze 


kk ss work 


and the matr« 


presented with bouquets of roses, and after tea tors 


and lectur 
invalid dict 


were taken to see the nurses’ home 
cookery room trays of sampk 
invitingly displayed 

The following awards wert 
\l \. FE MeCormack; silver 
Brandum; prizes (2nd year, Ist 
Peter, (2nd prize), Miss ¢ M 
Ist prize), Miss G. A. Grittiths, 
Carr Miss M Liston (tied) 
The prize followed by a flannel 
(4.30 to 11.30 p.m.), which was attended by the m: ‘ica 
superintendent, matron, assistant matron and iny 


gold medal, Miss 
medal, Miss |. M 
prize), Miss M 
Barrett; (1st i 
(2nd prize), M | 


mace 


and 


giving 


Was 


members of the medical and nursing staffs and ‘hei 

friends. Music was supplied by the Hadleigh } dy 

Sheik’s -Band All enjoyed a most successful « ng 
The Walter Harding Lawn Tennis Challenge ( 

On Thursday, July 24, the Walter Harding Lawn nis 
Challenge Cup changed hands, when the Royal Li ool 
Children’s Hospital team beat the Royal Infirn by 
seven sets to five The match was played, by the c« es\ 
of the Mersey Dock and Harbour Board, on their grounds 
at Aigburth The Royal Infirmary have held the Cuy 
since its presentation by Mr. Harding in 1928 and t ew 


holders are proud to have succeeded in breaking ywn 





writ ( ect 








Ce ae eee 


their 
in p 
gym 
rhe} 











be RI OE 


their 
in pl 
gym! 
The} 
Miss¢ 
Stoc k 
Tay 
rl 

meet 
comy 
the ¢ 
the 

a de 
Mess! 


as 


lor 
work 
acut 
Cag 
wea 
to 
Celve 
light 
s| 
fror 
Miss 
pro 
Hal 
to 


st 1, 1931. 


THE NURSING TIMES 


849 





stance. The standard of play was higher than 
us years and there were moments of brilliant 
s that raised the spectators to great enthusiasm. 
ers were: Royal Liverpool Child en’s Hospital,“ A,”’ 
irtington.and Mewton; “ B,”’ Misses Taylor and 
Royal Infirmary, ‘ A,’’ Misses Rendell and 
B,’’ Misses Sherwood and Smith. 
ent always affords the opportunity for a happy 
of the hospitals, especially those who have 
in the tournament. Mr. Harding presented 
ind miniature replicas to the winning team, and 
received consolation prizes. He also provided 
tful tea which was very much appreciated. 
dward Carey and Edward Deane kindly acted 


David’s Wing, Royal Northern Hospital 
us hall greets the visitor to this Private Patient 
extension to the Royal Northern Hospital 
Gardens, Holloway Road. The building was 
f Sir Howell J. Williams, J.P. Peace and 
prevail inside and out; no sound of traffi 
the walls, the corridors are laid with rubber 
to minimise noise inside, and where possible, 
ghts are used instead of bells 
odation for 65 cases is provided on two floors, 
| floor being taken up with offices, consultation 
g rooms. Six to ten guineas is the inclusive 
d special nurses or treatment be required, a 
rge is made rhere is a sister-in-charge on 
ind under her a trained staff Patients may, 
h, be attended by their own doctors 
ms are each decorated differently, and all are 
with hot and cold water, a telephone and 
Over the beds is a special lighting arrangement 
be adjusted to allow the night nurse to see 
nt without disturbance The trays are laid 
ght straight from the kitchen. 
top floor are two theatres, tiled in pale green, 
lation block for septic cases; here, in an emer- 
e nurse in charge may communicate with other 
pressing a button which shows a red light on 
lors. For convalescence there is a roof garden 
lays, and a restful sun-room, fitted with orange 
chaises longues This clinic supplies a long 
vant in giving the public the full advantages of 
nd surgical treatment with trained nursing at 
| fee 
COMING EVENTS 
irch Hospital, Romford, Essex.—Annual re-union 
of work will be held at Oldchurch Hospital, 
l, on Saturday, August 8, at 3.30 p.m. All past 
s of the nursing staff and friends cordially invited. 
n chapel at 2.30 p.m. R.S.V.P. Matron. 
y and County Borough Hospital Matrons’ Associa- 
1¢ quarterly meeting will be held at the College 
ig on August 8, at 3 p.m. 





SIT TO PAPWORTH COLONY, CAMBRIDGE 
A Unique Tuberculosis Centre 


ection with the annual meeting of the Sister- 
tor Section a party of sister-tutors left the 
lege of Nursing on Friday, June 26, en route 
worth. So much has been said of the great 
hich is being done, both in treatment of the 
ises and work for the recovering, that all were 

see how things were carried out. The 
was at its best; no place could have been seen 
er advantage. The visitors were warmly re- 
y the matron and sisters, and the tea and 
ireshments served were much appreciated. 
olony was started at Bourne, about six miles 


's present position, in 1916, with then, as now, 


‘rné as its matron. A very few years of growth 
the necessity of a larger site, and Papworth 
‘is pressed into use. In this Hall, set in thirty 

acres of land, the acute cases are nursed, 
1 the first and ground floors having been con- 
‘or the purpose, with balconies leading out of 
them—-a valuable asset. On the ground floor 





is a library with countless books that must give plea- 
sure to many, while the erstwhile hall or lounge is now 
the dining room, making a wonderful entrance with 
chairs and tables of gleaming white, splashed with 
colour by bowls of flowers and coloured linen table 
runners. 

Wages Instead of Worry 

In this building all fresh cases are admitted and an 
investigation of each is made. Then work is allotted 
according to conditions, so that undue fatigue is 
avoided. When able to work, a patient is placed in 
the sanatorium, living in an open shelter and doing his 
small “bit” daily. This is where the work of Pap- 
worth calls for special notice. A patient may choose 
a trade for instruction, or, if he is skilled in one of 
the Papworth industries, he may continue in that trade. 
Thus the mental outlook of this disease is altered, for 
with progress the patient’s tiny wage increases and 
he finds that life holds something more for him than 
a continuous worrying over small rises of temperature. 
\s strength increases so do the working hours; he is 
transferred to a hostel and later may apply for dis- 
charge to the village settlement. There, if married, he 
may rent a house and take up a normal life again 
with wife and family. If single, he may continue in 
residence at the hostel as a boarder. 

The children of these consumptives are given every 
chance of health and not one of those in the settlement 
has developed tuberculosis. They are frequently in- 
spected, as are the mothers, and the rules of hygiene 
are observed in the homes, with no need for special 
reminders. 

The industries are the chief support of the settle- 
ment. Many of the most exclusive firms are supplied 
from Papworth factories. Each business is separate 
and under the control of the general manager, himself 
an ex-patient Much electrically-driven machinery is 
used and many useful articles are displayed throughout 
the workshops. Leather goods are especially fine and 
the workers are extremely proud of the royal warrant 
of appointment to H.M. the King. 

Bookbinding and printing is another industry, while 
the cabinet-making and upholstery shops display house- 
hold goods all showing finished workmanship. In this 
section special mention must be made of a_ bedside 
locker designed by the matron—very simple, yet com- 
plete in its provision for the patient’s requirements. 

In the gardens there was great profusion of flowers, 
vegetables were plentiful, the fruit trees looked most 
promising, and the poultry farms showed marked signs 
of activity. 

During tea, which was served in the Nurses’ Hostel, 
Dr. Stott, in the absence of Sir Pendrill Varrier-Jones, 
gave a short account of the work and of the importance 
of keeping the mind occupied with more interesting 
and useful things than the X-ray plate and clinical 
thermometer. Dr. Lloyd Jones, hon. physician to the 
Sanatorium, also spoke of the happy and contented 
lives lived in the colony and of its self-sufficiency. 

From a Pin to a White Elephant 

The village owns its own store where almost every- 
thing can be provided, from the proverbial pin to the 
equally proverbial white elephant. It also has a savings 
bank, greatly used, a village hall, where concerts are 
given (from which, of course, amusement taxes are 
paid), while the village school provides for the early 
education of the young people. Later, by payment or 
scholarship, they make their way to the high schools, 
and for this the village "bus transports them into 
Cambridge. 

On leaving the settlement the sister-tutors made the 
return journey via Cambridge, and a very rapid tour 
along the “ Backs” was conducted by members of the 
Cambridge branch. The gardens and roses looked 
beautiful in the level rays of the sun, and King’s 
College Chapel, Trinity Great Court and the Bridge of 
Sighs just served to remind all that there was much 
more to be seen, had time allowed. 


E.V.B. 
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ST. THOMAS’S HOSPITAL 


Jevtram Eas 
THE CAPTAIN 
[TEAM 


7HEN July 28 dawned with the familiat 
W overcast sky, it was an anxious question 
whether ‘‘The Nursing Times” Final 

as drastically interrupted as was that 


would be 
Ross Challenge Cup on July 27. How 


for the 

ever, by 2.45 the light cool wind blowing over the 
St. Charles's hard court seemed a hopeful sign, 
and by the time that the victorious ‘‘A’’ team 
and their opponents had left the field and the 
struggle of the “‘ B’’s was about to begin, confi 
dence in the weather was established, and those 
nurses who could not find room on the closely 
crowded spectators’ seats established themselves 
without coats or arriére-pensées on grassy banks 
whence they could watch the play 


Our Challenge Cup Tennis Day is becoming 
more and more the occasion for a gathering where 
all the London and district hospitals are repre- 
sented by their matrons, by other authorities, and, 
we are glad to see, by a goodly number of nurses 
as well. Amongst the many well known people 
received by Miss Cockrell, matron of St. Charles’s 
Hospital, and Miss Heaton, Editor of “ The 
Nursing Times,’’ as they stood at the entrance 
to the tennis courts, were Miss Lloyd Still, in 
support of the St. Thomas's (winning) team, 
Miss Ellaby, representing the matron of the 
“London ”’ (the opposing team), Miss Riddell, 
Registrar of the General Nursing Council, Miss 
Rundle, Secretary of the College of Nursing, Miss 








TENNIS CHALLENGE CUP FINAL 
LONDON HOSPITAL (HOLDERS) 


Cowlin, President of the London Branch 

College of Nursing, Miss Cox-Davies, Miss ( 
Principal Matron, L.C.C. Nursing Service, 
senting the Matron-in-Chief, Miss Darby, 
Matron, University College Hospital, Sir 

Stanley and Sir Francis Morris. 

Owing to the much regretted death of 
Knutsford, the usual dinner at the Cowdray 
which serves as a joyous wind-up to our “ 7 
Day,’ was cancelled. We appreciated th 
that bv their welcome presence the “ Lor 
competitors recognised how little it would 
been Lord Knutsford’s wish that the Final 
should have been postponed. 


THE SPEECHES 
Miss Heaton took the chair at the prize 
ceremony and in introducing Lady G 


expressed everybody's gratitude to one wl 
always so busy and had already been act 
engaged in giving away many awards this s 
Lady Galway, she said, had a warm cor! 
her heart for nurses, and was interested in 
aims, moreover, she was one of the memb: 
the General Nursing Council appointed b 


Privy Council. 

The real reason for Lady Galway’s pr 
among them, however, was a very simplk 
and about 2 years old; at that time Miss He 
then only a nurse reporter on the journal 


heard Lady Galway speak at the Mansion H 


Bertram FE: 
THE Lonpon Hosprtat TEAM. Last YEArR’'s Hot! 
THis YEAR'S RuNNERS-UP. 


irst 
us¢ 





> 


- 


a tak 3a 


nee ag 
aay ? : 


2 te? 


THE NURSING TIMES 


A 





‘ 


THE MATCH IN PROGRESS 


Bertram Eary. 


© Victors (St. THOMAS’s HosPITAL) witH Mr. A. H. VAN HOMRIGH AND MR. REEVES, THE UMPIRE. 
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‘‘The Nursing Times’’ Lawn Tennis Challenge 
Cup Final— Contd. 


on behalf of the Marie Curie Hospital and the 
charming way in which she did so and told a 
story in illustration about a Paris home for stricken 
patients determined Miss Heaton (if she ever 
climbed high enough in “ The Nursing Times ” 
to conduct such an occasion as the present one) 
to secure her. 

Lady Galway, C.B.E., in acknowledging Miss 
Heaton’s introduction, remarked on the custom of 
querying why one should have been asked to speak. 
The correct response, she believed, was for an 
appreciative murmur to run through the audience. 
Anyhow, the answer was easy here; she had 
jumped at the invitation. Her connexion with 
the nursing world was but a small official one, 
but she always took an interest in it and had a 
great respect tor the profession To the repre- 
sentatives of that profession present she offered 
the thanks of those of the public who had benefited 
by their skill; amongst the latter she herself 
figured, having tried in her personal capacity 
to see what nurses could do and having found 
them very kind and skilful. 


The Guinea-Pig 


It was the human qualities that counted for 
so much in nursing and the players were present 
to-day in their human capacity, recognizing that 
all work and no play made us. . . whatever it 
was! It was our part to show loyalty to our 
training schools, pride in our achievement, and 
deep sympathy and understanding for others 
as well. Nurses had reached so high a degree 
of human understanding that perhaps they did 
not know what jealousy was! Lady Galway told 
amusingly about her experiences in Australia 
in starting a Red Cross Society—a society about 
which she knew as little at that time as did the 
Australians! However the society flourished, 
and achieved so great a pride in its efforts that 
she found it hard to believe even in the efficient 
sewing on of buttons by other branches less 
accomplished than the Southern Australian. 
Each branch had, however, something to con- 
tribute to the whole Society, and that was what 
she hoped that individual hospitals did in regard 
to their profession. Lady Galway who is an 
inimitable story teller, illustrated the danger of 
trying to explain other people’s feelings by an 
anecdote of a little Scottish schoolgirl whose 
pet guinea-pig was unfortunately eaten by the 
head-mistress’s dog. The school-mistress, in 
some trepidation and with deep apology, broke 
the news. With a slow smile the small girl 
replied, “‘I sold it yesterday.”” In her warm 
congratulations to the St. 
team on their excellent display, Lady Galway 
rallied them on what she thought must be a 
Scottish element in St. Thomas’s, since they 
had won the Cup a good many times and had 
actually provided the present trophy them- 
selves! (Laughter.) 





Thomas’s winning 





. 


She praised the courage and skill of the opp sing 
team and bade them hope for success another 
year. 

Miss Lloyd Still, in thanking Lady Ga way, 
remarked that in spite of the fact that sh: was 
so busy, she managed to say all that was |» be 
said and leave nothing for anybody else ! 

Sir Arthur Stanley who thanked Miss Cw: krel] 
and the St. Charles’s staff and stewards said 
that all were most grateful for the kindness which 
allowed the use of the beautiful St. Charles's 
grounds for the tournament. A final would not 
he observed, seem like a final if it was not held 
here. Everything was so comfortable and so 
adaptable. He could not refrain from expressing 
appreciation of Lady Galway’s way of doin: her 
duty; she always seemed to be giving prizes 
(not that he ever got one!) Ceremonies wer 
always pleasant when Lady Galway was tier 
Finally Sir Arthur emphasized what was owed 
to Mr. Van Homrigh who was really responsibl 
for the whole season’s programme. 

Mr. Van Homrigh, who seconded the tes 
of thanks, said that he was very glad to dv so 
they were so fully deserved. He felt, however 
that he must add one on his own behalf to Mr 
Reeves, who had umpired with such credit and 
given such general satisfaction. 

Mr. Van Homrigh regretted he was no longer 
able to undertake this office himself. Someon 
has cast aspersions on his eyesight by alluding to 
his trouble as a case of “‘ Anno Domin-i.” 


Miss Cockrell then made an important announce- 
ment about tea, whereupon’ everyone flocked 
indoors. 

THE PLAY 
‘““A’’ Teams 


London : Miss C. H. Alexander and Miss O. M. Miller 
St. Thomas’s : Miss M. E. Flambert and Miss E. Taylor. 


‘““B’”’ Teams 


London: Miss M. R. Ikin and Miss E. M. Thomas 
St. Thomas’s: Miss M. C. Trubshaw and Miss A. Kay. 


Punctually at 3 p.m. the teams lined up as advertised 
and, having won the toss, Miss Flambert opened hosti/:ties 
for St. Thomas's, who won that game and the next, only 
to lose the next two, bringing the scores to 2 all. lp to 
this point all four players suffered excessively from nerves, 
the exchanges were of a timid and tentative characte: and 
the services freely sprinkled with double faults. | rom 
now on, however, more life was infused into the game, 
Miss Taylor, of St. Thomas’s, became positively daring, 
following up her drives with hasty excursions to the net, 
which enabled her to bring off some effective volle ying 
coups. This was chiefly responsible for St. Thomas's 
taking the set at 6-2. 

The second set was more hotly contested. liss 
Alexander brought off some effective volleys, one bevuty 
down the centre line winning the first game for Lon«on. 
This did not prevent the superiority of the St. Tho: 
pair becoming evident and they obtained a lead of 4-2. 
Then London, impressed by the seriousness of the 
situation, made a desperate effort and so far succecded 
in stemming the tide against them that they won the 1 
two games, bringing the score to 5-4. Then St. Thon 1s 5, 
with a set in their pocket, played with added confid: nce 
and won the dangerous tenth game and the set at © }. 

St. Thomas’s having thus consolidated their po 
made no mistake over the third set, which they won at 5-2. 
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in this match fell below the standard of the more 
nals, but, in mitigation, it must be remembered 
conditions were far from inspiring. Lowering 
itening skies and a blhustering squally wind are 
ilucive to sparkling and exhilarating tennis 
1as's always looked to be on top, though perhaps 
rence between the pairs was not so great as the 
yuld seem to indicate. The discovery of Miss 
veak back-hand and the disinclination of Miss 
er to use her undoubted volleying powers had 
leal to do with London's defeat 

B”’ match followed, with St. Thomas’s holding 


i ten games—a very strong position. This, 
led to no aggressiveness on the part of her 
tatives ; in fact, for quite a time the play partook 


it ball order, in which St. Thomas’s pair showed 
itience and accuracy than their opponents, with 
t that St. Thomas's won the first set at 6-3. The 
n of the Cup being settled, the players shed their 
play warmed up and the exchanges became quite 
In one game, deuce was called ten times 
is's, however, maintained their superiority and 
inners of the set by 6-2. The St. Thomas’s pair 
experience and the confidence it brings, should 
useful combination A.V.H 





HE ROSS CHALLENGE CUP FINALS 
il match for the Ross Cup was played at the 
pital on the morning of Tuesday, July 28, after 
tponed on the afternoon of July 27 (see Editorial 
Phe \'’ teams had played first and the Downs 
won the first set 6-4 and were leading 3-1 in the 
\ marked reversal took place on the- following 
however, Misses P. and I. Insley for the Brook 
the upper hand and winning the second set 6-4 
final set 6-1 
B team of the Brook, thus encouraged, were 
vat the Downs B’’ 6-4 in the first set. The 
B' team fought back and from 4-4 to 6-6 took 
d set at 8-6 rhe effort, however, could not be 
d and the Brook ran out easy winners, leading 
il set by 4-1, when the game was stopped. 


\N INVITATION FROM MISS SPARSHOTT 


ery anxious to meet the nurses trained in the 
er Royal Infirmary who are now resident in 

yndon 
‘regory and I extend a hearty welcome to all 
ill be glad if they will let me know if they hope 
on Saturday, August 15, 3—6 p.m 

tion is Kent House or Clock House. From both 

sk for Ravenscroft Road; Avenue Road is 
off that road, then turn right (Victoria or 
for Kent House, and Charing Cross for Clock 

the London stations 

M. E. SPARSHOTT 
ie Road, 
S.E.20 
OBITUARY 
Miss G. E. Morgan 

rial service was held on Thursday, July 23, at 
esex Hospital chapel, in commemoration of Miss 
Morgan, R.R.C., daughter of the late General 
Morgan. The Rev. W. E. Cargill, hon. chaplain 
pital, and the Rev. R. Stott, chaplain, officiated. 
rgan joined the nursing staff of the hospital in 
| after acting for a considerable period as ward 

for 30 years matron of the Middlesex Hospital 
ent Home at Clacton-on-Sea 

those present at the service were Mrs. and Miss 
Smith, Lady Wraxall, Mr. and Mrs. Beddington, 

Davis, Sir John and Lady Bland-Sutton, Sir 
nd Lady Lawson, Mr. John Murray, Mr. Sampson 

Mr. and Mrs. Comyns Berkeley, Mr. and Mrs. 
hnson, Mr. Victor Bonney, Mr. L. C. Rivett, the 
taff, Miss D. M. Smith (matron), Miss Lloyd-Still, 
{ St. Thomas’ Hospital, Miss Peppler, Miss Prytz 
ever and Mrs. Skinner 

neral took place at Llandilo, near Abergavenny. 





Miss C. F. Jones 

We regret to announce the death on Tuesday, July 21 
of Miss C. F. Jones, for the past ten years matron of the 
Southend Municipal Hospital, after a long and painful 
illness. Although she had been failing in health for some 
considerable time, she was always devoted to the hospital 
and staff. Early in 1926, Miss Jones founded the Rochford 
Nurses’ League, of which she was President, up to the 
time of her death. Her loss will be keenly felt by her 
friends and by all the members of the Hospital Staff 


Miss N. Flynn 
On Friday, July 10, Miss N. Flynn died at the Isolation 
Hospital, Yarmouth, after a short illness. Miss Flynn, 
trained at St Luke’s Hospital, Halifax. She became 
sister at the Isolation Hospital in November, 1930 
The funeral took place at the Roman Catholic Cemetery, 
Caister Road, on Monday, July 20. 


Miss Helen Thompson Riddell 

The funeral of Miss H. T. Riddell was held at Wolver- 
cote Cemetery, Oxford, on Saturday, July 11. A sister 
of the Territorial Nursing Forces, she nursed through 
the War at West Hartlepool, nearly losing her life when 
the hospital was bombed. She was later stationed at 
Oxford at the Third Southern General Hospital at 
Somerville College Since then and until four months 
ago when she was taken ill she had been a private 
nurse at Oxford. Miss Riddell was a member of the 
College of Nursing 


Rev. W. K. Bussell 


The Rev. W. K. Bussell, from 1898 to 1901 the chaplain of 
University College Hospital, died on July 22 in his 
eightieth year. He was ordained in Jamaica in 1885, 
and was for some time headmaster of the Smith and 
Beckford Endowed School, Spanish Town, Jamaica, and 
for 30 years was vicar of Walton-on-Thames. 


NEWS IN BRIEF 
We hear that 


THE Great Western Railway recently provided a 
‘special ’’ for a nurse who had to get to Liskeard 
from Plymouth on a Sunday evening to an urgent case. 


THE island of St. Kilda, which was for so long the 

scene of Miss Williamina Barclay’s devoted district 
nursing work, has been purchased in the name of Lord 
Dumfries, and is to be kept as a bird sactuary. 


AYDAY Road Hospital at Croydon held its annual, 
nurses’ sports on July 21. The “events’’ were 
organised by Mr. Fagan, the senior steward, and included 
dancing and an amusing “ invalid chair race.” 


NEW convalescent home erected at a cost of £5,000 

for the Paddington Green Children’s Hospital at 
Lightwater, near Bagshot, was opened on Tuesday, 
July 28, by the Duke of Connaught 


FR YM August Ist, every public service vehicle is to carry 
an efficient fire-extinguishing apparatus and also 
certain prescribed first-aid dressings and appliances ; also 
apparacus capable of raising any wheel of the vehicle six 
inches from the ground 
HE London Jewish Hospital has a scheme for extend- 
ing its library facilities for patients. With the aid 
of the British Red Cross Society and the Ladies’ Aid 
Association, it is hoped to meet the individual needs of 
patients in respect of suitable reading 


HE record sum of £850, the result of a Charity 
Festivities Gala held in June, is to be divided between 
three hospitals, the Phillips Memorial Hospital, the 
Bromley and District, and the Bromley, Chislehurst and 
District Maternity Hospitals. 
WELSH Nurse who was charged with the dangerous 
driving of her car which resulted in a collision, admitted 
that she had been up all night. In imposing a fine of £3 
and {1 3s. 6d. costs, the chairman remarked that under 
the circumstances it would have been advisable not to 
have driven the car when in a state of exhaustion. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Ordinary Monthly Meeting : July 24 








Miss E. M. Musson, C.B.E., R.R.C., the chairman, of the May State Examinations the names of 363 
presided over the ordinary monthly meeting, the last nurses have been added to the General Register ven 
before the long vacation, held on Friday, July 24, at 20, to the male register, 48 to the mental register, 72 1 the 
Portland Place, London, W.1. sick children’s nurses’ register and 144 to the n» ntal 
The State Registered Uniform.—The chairman reported | Tegister—a total of 1,634. , A 
that the General Nursing Council for Scotland and the Registration Items.—Two nurses who have lost ‘heir g 
Joint Nursing and Midwives Council for Northern Ireland silver badges were granted duplicates at their own ex. cnse t 
had concurred in the amendments of the General Nursing and the names of 12 nurses who have now paid their s 
Council for England and Wales to Rule 8 concerning retention fees were ordered to be re-included i: the 
the State Registered Uniform and sent to the Minister Register. Twenty-one nurses were approved for - «gis $ 
of Health for his approval in February last. It was | tration (12 by examination and nine by recipro: 
satisfacto she . ; . 5 | 
ire - or ee preglaredg ee Panel of Examiners.—The Education and Examin ition : 
Committee submitted a further list of application. for 
The Revenue Account and Balance Sheet.—On the | examinerships and the Council ordered the names «/ the : 
recommendation of the Finance Committee the Revenue examiners to be added to the panel. t 
Account and Balance Sheet for the year ended March 31 : nhs : , * 
last were adopted The Revenue Account shows an The Registrar.—The General Purposes Com ttee a 
e income for the year of £41,470 6s. 4d., which includes reported that the chairman of the council had ret«rred t 
{84 lls from registration and _ certificate fees, to the committee a letter from the Registrar pointing / 
17,146 Os. 1ld. from retention fees, £32,952 13s. from out that under the terms of her agreement she wou'd be t 
examination fees, {41 19s. 7d. from the sale of woven | due to retire as from January 24, 1932. The committee F 
badges, £25 16s. 2d. from the sale of hat bands, {2 14s. 8d. had carefully considered the letter and recommended : 
from uniform caps, £157 Is. 6d. from rules and syllabus, that Miss Riddell’s term of office be extended foraf ther ; 
£52 10s. from printed registers, {886 19s. 6d. from silver period of two years, the council by a minute dated Ju 25, t 
badges and £120 from rent. . 1920, having reserved to itself the power of extendiny the 
7 limit of Miss Riddell’s registrarship for a further prod 
rhe expenditure during the period under review of two vears if it so desired. The committee desired to ' 
umounted to £35,877 18s. Ild. and consisted of place on record a most cordial expression of apprec:.tion | 
{8,891 18s. 3d. for salaries of officers and clerical staff, | of the services rendered by Miss Riddell to the work ; 
£130 Is. 3d. for unemployment and health insurance, of the council. The chairman explained that under the ( 
{438 9s. for rent, rates and property tax, {80 6s. 7d. | agreement with Miss Riddell, six months’ notice was f 
pose “ne eee ete {273 10s, 8d. for fuel, light, water, etc., provided for on either side ; hence the reason for bringing I 
£396 14s. 5d. for wages, domesti staff, £1,219 19s. 3d the matter up so soon. The Registrar had, she said, 
— books, printing and rege egg & £3,069 10s. 11d tor proved a very valuable and efficient officer Miss ‘ 
printed registers, {4850 4s. 9d. for purchases of silver | | joyd-Still, chairman of the Education and Examination 
udges, £1,608 Is. 3d. for postage, telephones and carriage | Committee, and other members of the Counci uid 
f parcels, £439 10s. 3d. for the travelling expenses of | tribute to Miss Riddell who when called back int: the 
embers, £3 4s 9d. for repairs, £205 8s. 11d. for brokers the Council chamber thanked the Council for its kin:iness : 
harges, {405 18s. 4d. for miscellaneous expenses, in and appreciation. ‘ 
iding audit, accountancy, advertising and legal charges, ; a . 
‘947 14s. for examination expenses, £16,716 14s. 2d The Office.—During June 10,590 letters were ves 
for examiners’ remuneration, £137 10s. 8d. for inspection and despatched by the office where during the jcriod 
expenses, {57 17s. 6d. for rules and syllabus and 4s 136 interviews were granted and 89 permits issu for 
for a bad debt, leaving a balance of income over expen- the State uniform 
liture of £5,592 7s. 5d., which has been carried down Next Meeting.—-Friday, September 25 at 2.30 ).n 
The net revenue Account discloses a balance from last committees will meet between the 15th and [5th 
account of £70,734 19s. 1ld., the balance brought down September. 
of £5,592 7s. 5d., dividends on investments {2,812 6s. 6d. ata ceainatiani ne eae eatat ae 
ind interest from bankers {112 17s. 10d., making a total CYCLE v. MOTOR CAR , 
f £79,252 Ills. Sd. against which has _ been put, : : 
£265 10s. 6d., being 10 per cent. depreciation on furniture, Whether district nurses should be provided with 
‘577 9s. 9d. structural repairs, renovations, etc., and bicycles, motor-cycles or motor-cars was a quest to 
ncome tax on dividends £651 16s. 10d. leaving a surplus which reference was made at a meeting of the \. wton 
balance of 477.757 14s. 7d Abbot Guardians Committee recently. 
[The Balance Sheet shows a _ total amount of aa ees Lever gper i nomnaggpet ate ~ gece me 
son e ; E ; mittee that a grant of four guineas be made the ie 
£91,823 10s. 7d. made up as follows Investments at Dh ecteccemeall preteen tet 1: : ’ ad : 
val ened - : Abbotskerswell Nursing Association, which had bx ‘om s 
cost as per schedule {£65,743 14s. 7d., leasehold house, mend dit the Einetherewell Mercier Aseoci:tict : { 
20, Portland Place, W., £5,626 3s., furniture and equip- it ree . bovis a res _— a — ng : : had ‘ { 
ete oe t was explained that the Kingskerswell nurs a “i 
ment, less depreciation at 10 per cent. £2,389 14s. I1d., take som the duties uh Aaa norewell. and that wind ‘ ( 
Midland Bank deposit, current and Registrar's accounts ae avers + cee gl entsuerswem, and t = ees 
£16,439 17s. 10d., cash, stamps and cash salaries account 7 the eres ch oo “4 2s -~ Soon rs ; ( 
£221 lls. 9d., stocks of stationery, printed registers, cong g a a - yy Be hag ys £40 
examinations account, receipt stamps, uniform caps, hire of w Se amount to between ~ : ; 
woven badges and hat bands {1,291 15s. 7d., interest Dr. Rowland Ward pointed out that in St " : 
accrued on deposit at bankers £25 14s. 11d., sundry debtors church the nurse had to travel as long distance., Dut | 
£54 18s. and rent owing £30. On the other side there a push cycle bat used. , ps 1 
appears an amount of £1,950 12s., sundry creditors, Mr. W. H. Mortimer said that the Kingsk: 7 ‘ 
£12,115 4s. examination fees paid in advance, and nurse had very long journeys to make. She cot we } : 
£77,757 14s. 7d. surplus from net revenue account. cover the ground on a bicycle, and a motor-cy: hes ; | 
; been used, but the cost of repair and so on was con- ; ) 
; It was stated that the chairman of the Finance siderably more than hiring a motor-car. He exprvssed } | 
Committee, who was not present at the meeting, proposed the opinion that the ‘suggested grant was rather mall 
to make a financial statement in September. one, and eventually the matter was referred back to | 
Registration and the May Examinations.—<As a result the Finance Committee. 
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NEW BOOKS 


Feeding. By Margaret Emslie, M.B., Ch.B., 

Senior Assistant Medical Officer for Maternity 
| Child Welfare, County Borough of Croydon; 
merly Senior Clinical Assistant, Hospital for Sick 
Idren, Great Ormond Street, London; Medical 
icer, Southfields Centre. (Oxford University 
ss, London: Humphrey Milford, 1931; 5s. net.) 


\NDARD book on breast-feeding has been long over- 
| we congratulate Dr. Emslie in having filled the 
h an up-to-date manual for those who teach and 
vho hope, or should hope, to practise the art of 
ful breast-feeding. 
subject is well threshed out and a nurse who 
this book will find herself equipped on all sides : 
persuade her patient-to-be so to prepare herself 
the ante-natal period that she will be well able to 
it her first duty to her baby on arrival, and (2) to 
problems and difficulties which may arise until 
tion is well started with both mother and child. 


reatment of the nipples during pregnancy might 
to be less severe if a soft toothbrush was suggested 
with, gradually working up to the nailbrush 
ed Dr. Emslie gives good advice as to the 
nt of sore nipples during the first days of nursing 
ntions that bathing them may easily be overdone, 
t Friar’s Balsam undiluted should be gently 
ifter each suckling for a few days. She states 
nipple shield is sometimes necessary but that 
glass ones are often painful to the mother and 
able to the baby and are far less efficacious 
all rubber one (which unfortunately is not well 
by provincial chemists) called the ‘‘ Natural 
Nipple Shield ’’ and made by John Bell and 
don. Together with this book this shield should 
me in the travelling case of every maternity 


t in hospitals, Dr. Emslie is not enthusiastic oveT 
which in many cases have the distinct disadvan” 
vorrying the mother, who cannot believe that a 
tle good milk is often capable of producing good 
May we, however, suggest that one or two tests 
the 6 and 10 p.m. feeds will often indicate a 
ir the night crying of a one or two weeks’ old baby 
obvious symptoms ? They may prove that 
en seven ounces of milk are taken in the usual 
ite feed, and by reducing the time of nursing by 
e will reign 
iatal clinic. nurses will gain much trustworthy 
on as to feeding, exercise, etc., while the excellent 
howing abnormal nipples with appropriate 
nt in the text, will be most helpful to young 
1ans as well as to midwives, nurses and intelligent 


Marian King. (Yale 


versity Press; London, Humphrey Milford, 9s.) 


tuthor of this book was for some months in a 
hospital for mental illness and here describes 
Given to phantasy as a child and unable 
the realities of life, she had become addicted to 
‘ habit, using it as a means of getting her own way 
ist, of drowning disappointment in forgetfulness. 
pital she found a road to recovery through the 
ne of a routine life and through the widened 
and friendly intercourse offered her there. 
the doctors she learned to take a more adaptable 
{ her environment and at the same time a more 
eous and independent attitude towards life. 
v found confidence in herself and others enabled 
face the world again with better prospects of 
\s Dr. Adolf Meyer points out in an interesting 
reface, sickness may provide an impulse towards 
provement. It is obvious from this account that 
\merican hospital pains are taken to help each 
t to improve on the lines of his or her own individual 
ter 


erences, 





OPEN AIR PLAY INDOORS 
By JANE Purves. 

OMETIMES it happens that just when all out of 
S doors is at its brightest and best, little people are 
tied to their beds. Measles, chickenpox or a 
broken leg say “No” to all activities save those 
of tongue and temper, and woe betide the distracted 

person who is in charge. 

When the crisis is over it will often amuse child- 
ren to have outdoor trays upon the bed and pretend 
they are in the country or at the seaside, particularly 
if they are going there later on in convalescence. A 
tray about 3ft. by 2ft. with a 2-inch rim would be best, 
or even smaller. 

















Spread a dust sheet over the bed before beginning, 
and tie the ends to each corner of the bed to collect 
bits that are sure to fall overboard. About 3lb. of 
silver sand should be enough to make a good seaside 
scene on the blue tray. Silver cigarette paper cut in 
strips can be arranged to represent the ripple of the 
waves as pleases the young artist. A large thimble 
will make sand pies very well, for everything has to 
be in miniature. 

Perhaps the fishmonger can get together a dozen 
tiny mussels or wee yellow winkle shells that, boiled 
clean of their smelly owners, will give amusement in 
arranging them in the sand. The green outside wrap- 
ping of a certain brand of cigarettes, cut in thin strips 
and crumpled, looks exactly like the “ grass” seaweed 
that is so delightful to paddle on. Small fingers can 
twist a bit of stiff linen into beach tents, and bigger 
ones can carve inch-long boats out of a piece of fire- 
wood smoothed down with emery paper. Probably the 
small person would like to mould some figures with 
new bread, to be dried hard but not brown in a cool 
oven, and painted. 

When the game is over, sand should be collected in 
one box, strips of paper in a matchbox, and odd figures, 
shells, etc., in a box apart. It all helps to give an 
outdoor atmosphere to the game if cheery coloured 
pictures of sea and beach are cut out of some maga- 
zines and pinned up about the room, with the window 
flung open to every breeze. 

When a country scene is wanted perhaps someone 
will dye a loofah a bright almond green, and cut it up 
into odd shapes for bushes and trees mounted on flat 
cardboard. Two discs from the milk bottles gummed 
together and pressed flat make a good base for these 
toys. Paint them brown for earth, and glue the loofah 
on. Paint some large sago red and yellow for fruits, 
and stick them on here and thére. Dip a gummed 
brush in small sago, and stick on the bushes for flowers 
When dry colour pink with water colour. A chunk of 
wood can be carved to look like a cottage and painted, 
or small animals and people can be bought for pennies 
at most toy shops. 

Firewood can be whittled and dyed to look ancient 
with permanganate of potash for a stile or gate, with 
a little path of silver sand meandering across the field 
Let the child do as much as possible for himself, for 
the preparation is quite as fascinating as the game. 

If the small person is infectious everything must be 
destroyed when once more the doctor sounds the “All 
clear,” but otherwise the game can go on, ever increas- 
ing in scope and interest as still further gadgets are 
devised. . 
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STATE EXAMINATION PASS LIST (ENGLAND AND WALES): | 
MAY (FINAL GENERAL)—Continued qf 








| 
(Re-entries for whole or part of Examination included) 
County Council and County Borough Hospitals: Provincial Green, A. I.; Shipley, R.; Vance, A. R.; Wilt 0 
Continued Norwich Infirmary.—Edwards, G. M. City Inj av) 
Selly Oak Hospital, Birmingham.—Bailey, A.; Cooper, Nottingham.—Allen, M. L.; Coulson, M.; Cuddefo:, M. + 
KX. M.; Evans, H. S.; High, J.; High, O. I.; Hudson, M. E.; K. T.; Glover, L. M.; Kemble, E.; Mings, M. V.; Kk eves 
McKeown, W.; Smith, K. M.; Smith, L. Queen's Park L.; Timmons, G. E.; Weston, D. H. 
Hospital, Blackburn.—Hall, E. E Townleys Hospital, Boundary Park Municipal Hospital, Oldi 
Bolton.—Billington, R. M.; Heaton, A.; Williams, E. E. Tattersfield, A.: Taylor, A. 
St. Luke's Hospital, Bradford.—Brown, I. F.;- Farns- City Hospital, Plymouth Holland, M.; Peare« M 
worth, N.; Hardman, M.; Hopkinson, E.; McIntosh, E.; St. Mary’s Hospital, Portsmouth.—Butler, | \ BLA 
Macshane, L. ].; Nash, E. M.; Newling, W. A.; Tuck, M. A. Dowsett, J. G.; Hingerton, K. M.; Hodnett, H.; Hughes j 
Brighton Infirmary Hammond, A Perryer, K. A.; J.; Hughes, M. A.; Hutton, H. M.; Loughlin, kh. D 
Whelan, M. E Southmead Hospital, Bristol—Brown, Shone, P Sharoe Green Hospital, Fulwood, Pi 
D. A.; Williams, M. E Farnborough Hospital, Kent.- Faulds, E. M. W.; Timbrell, A.* 
Williams, M. A Primrose Bank Hospital, Burnley.- Southend Municipal Hospital, Rochford, 1 Fa 
McGirr, E Jericho Hospital, Bury.—Galvin, C.; Bulmer, E.; Davies, G.; Hunt, E.: Postons, A. I Th 
Hacking, A.; Harrison, G. I Hospital, Oldchurch, Romford Bailey, D. B.; |! fax 
Gulson Road Municipal Hospital, Coventry.—Craig, L. J.; Knight, M. K.; Morgans, E 1 Morris, Ib M 
|. M.; Partridge, E Thickett, M. Alma Road Hospitai, Rotherham.—Sut E 
King Edward Avenue Hospital, Dartford.—Graigaitis, Hope Hospital, Pendleton, Salford —Donaldson, M. | Rt 
\.; Wain, O. M. Park Hospital, Davyhulme, Manchestey M. F.; Fahy, A.; Griffin, M. A.; Howe, W.; Jones L 
—Lawrence, P. A.; Macdonald, M. A.; McInerney, M.; Jones, O. G.; Keenan, L.: Nesbitt, D. S.: Peters G I 
Mitchell, M.; Ord, P. M.; Riddell, E Thorley, E. M Thomas, E. J Sheffield City General Hosp 
City Hospital, Derby.—Kirk, S$ Rowell, R County Anderson, F S : Jenkins, M. E.: Jones, M Plat Kk 
H yspital, Staincliffe, Dewsbury Bradley, L.; Heckley, White, E Southampton Borough Hospital 
V. M.; Rvding, L. S Warren.—Foden, A. F.; Hobbs, A. J.; Medway, FE. W 
Redhill Hospital, Edgware, Middlesex.—Sutton, F. O.; Treasure, P. D Harton Hospital, South Sh Ba 
Williams, E. A. ¢ : Bray, A.; Gaynor, I. L.; Just, E.; Mallaburn, E.; Mason 
High Teams Hospital, Gateshead-on- Tyne.—Armitage, M.; Mitchell, E.; Moffatt, F.; Siddle, V. M. H eld 
\.; Bell, E. H.; Heckles, M. E.; Lawson, E.; Williams, Hospital, Sunderland.—Reed, J.; Swaine, L 
P. &. Mayday Road Hospital, Thornton Heath, Sw 
St. Luke Hospital, Halifax.—Fukes, B. M.; Langley, Gould, M. B.; Morris, E. A 
2 > > Jog 2 
r B.; Masterson, C.; Peel, J.; Watson, C. A. Antaty White Rose Hospital, Wakefield—Farnhill, B. H 
toad Institution Hospital, Hull—Johnson, S. M R ere F h General H Ww iat 
Beverley Road Hospital, Hull—Abbott, P. M.; Ashley, E.; | Rippingale, D. | Borough General Hospital, Warrington — 
Clayton, D.; Lucas, A.; Mitchell, T. A. West Middlesex | Barker, A.; Lightfoot, A. M.; Mitchell, D.; Wood, >. : 
Mostdiet tcleaih ite © \ Beech. V. M.: Hallam Hospital, West Bromwich Burton, L.; Ed as, 
Foster, J. E.; Hudson, E.; Rae, L. D.; Stephenson, P.I.M.; | E-: Holden, M.; Jinks, K.; McLaughlin, C. R.; Roberts 
\romley. V.: Whyte, C. M M M. Hou beck Infirmary, West _Hartlep 0 - 
St John Hospital, Keighley —Davison, E St I. E.; Carr, E.; Fleming, E. M i. W Me Da 
James’ Hospital, Leed Jeaumont, H.; Garbutt, H.; Infirmary, Prescot. Fairhurst, M. F.; ogan 
Lindsley, H. |.; Lofthouse, G.; Prentis, O.; Thornton, L.t+ Newton, F 5 O'Neill, H.; Williams, G. M New | 
Binel Hill Hospital, Littleborough, Manchester Hospital, Wolverhampton Murray, M. M. Cvroes) 
Egerton, L Vill Road Infirmary, Liverpool.—Sheen, Hospital, Wrexham.—Harris, G 
H M Stroud, G. K Walton Ho pital, Liverpool - Affiliated Hospital, London 
Bebington, V. M Burrows, ( \.; Coates, A.; Greggs, Ht 
M. W.; Hemming, A. E.; Hogan, E. I Johnson, D. M.; Battersea General Hospital, London, and St ; 
Oxton, M. E.; Sansbury, M.: Tomlinson, O. Smithdown Hospital, Balham, London.—Thomas, A / 
poe Mg, 39 eal yg ee eet Conmval Moapilel Affiliated Hospitals, Provincial i 
Rhondda.—Lukey, A.; Morris, M. M.; Roberts, G. E Victoria Hospital, Accrington, and Victoria H : 
Thomas. A for Burnley and District—Bond, E. Basford Inf 
Crumpsall Hospital, Mancheste) Crook, A.; Ford, I. Nottingham, and City Infirmary, Nottinghan t 
Kingsbury, M.; McDowell, E.; Pugh, D. M.; Pugh, N. J. D. A Mannion, D. B Oaklands Infirmar) - 
Khind, I Webber, D Withington Hospital, West Auckland, and General Hospital, Newcastle-on-1 4 M 
Didsbury Wanchester Bushby, A Cadwaladr, J.; Walker, S. A Royal Victoria Hospital, Dove wd ‘ 
Callaghan, S. J.; Craig, E.; Denton, G.; Egan, A.; Fraser, West Kent General Hospital, Maidstone Clout 
J. A.; Gelling, M.; Griffiths, G. G Higgins, M. B East Preston Institution Infirmary, Littlehamptoi nd 
lones, ¢ Jones, E.; Owen, C. A.; Owen, C.; Richardson, Lambeth Hospital, London Barratt, M. E Si U 
M. J. H.; Rigg, I. J.; Sullivan, G.; Williamson, I. R Hospital, Eastbourne, and Lambeth Hospital, 1 
Woodward ( T he Infirmary, Verthyr Tydfil Leonard, M. I.;: McEllistrim, E. M.; Reynolds 
John, E. M.; Lewis, R.; Price, D. P. Municipal Hospital, Scaman, N Warren Road Hospital, Guildfo t R 
\Widdlesbrough Hope, | Lambeth Hospital, London Anderson, L. S Ha . 
Cit f *Stol n-Tvent Hospital, Newcastle, Stafford- and District Hospital, and Royal West Sussex H ! 
hire Creed, B Godwin, L Griffiths, E General Chichester Catt, G. B.; Knight, K. M Mu 
Hospital, Newcastle-on- Tyne Brown, S.; Collins, P. L.; Hospital, Hastings, and Paddington Hospital, Loi k 
Coulson, M. J.: English, D. M.: Hawkins, N.; Hutchinson, Smyth, E.; Smyth, J. Victoria Hospital, Lewe u , 
D. P.: MeGorryv, M. M.: Malcom, E.: Martin, A ; Nicholson, Royal East Sussex Hospital, Hasting He I 
M.; Robson, E. H.; Roddy, B. R.; Watson, E. Preston W. M. Westmorland County Hospital, Kenda d 
Hospital (combined with Tynemouth Victoria Jubilee Ancoats Hospital, Manchester.—Jones, I.; Scott \ c, 
x . oe ovth “hiele P . "J CO n ~ 
Infirmary, North Shield Carter, E.; Dixon, D.; (To be continued.) 
+ Old Association Scheme with Rothwell Haigh . <a 
Infirmary, Leeds. t Old Affiliation Scheme with Hope Hospital, 5 rd. 
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APPOINTMENTS 
Matron 


Miss E. S., Assistant Matron, Mayday Road 
pital, Croydon, Surrey. 
ed at St. Stephen’s Hosp., Fulham Road, London. 
tified midwife. Tuberculosis certificate, Bromp- 
Hosp. Health Visitors’ certificate. Certificate 
the Hosp. for Tropical Diseases; Tutor-Sister’s 
loma, King’s College for Women, London Univ.; 
rd Sister, St. Pancras Hosp., London; Sister- 
tor, Withington Hosp., Manchester; Sister-Tutor 
vday Road Hosp., Croydon, since 1926. Member, 
ege of Nursing 


Public Health 
Miss K., S.R.N., Health Visitor, Scarborough. 
dat District Inf., Falkirk. Health Visitors’ cert 
nburgh University and Scottish Dept. of Health 
tified midwife 
Miss E. W., 
kefield. 
d at Leeds Infirmary, Leeds Maternity Hosp., 
ls Public Health Dept. Certified Midwife; Health 
tors’ cert. Member, College of Nursing. 
S.R.N., School Nurse and Health Visitor, 
onshire County Council 
1 at King’s College Hospital, Denmark Hill, 
don, S.E. Invalid Cookery cert. Certified Mid- 
Member, College of Nursing 


S.R.N., Health Visitor, City of 


liss G., 


Sisters 


Miss C. G., S.R.N., Theatre Sister, Victoria 
pital for Burnley and District 
| at Victoria Hosp. for Burnley and District 
tified midwife. 
Miss L. S. M., S.R.N., Ward Sister, Hammer- 
Hospital 
| at West Middlesex Hosp. 
Miss L., S.R.N., Night 
t Ham Mental Hospital 
ed at Hackney Hosp 
ico-Psychological Asso 
ber, College of Nursing 
Miss M., S.R.N., Out-Patient Sister, St. John’s 
pital, Leicester Square 
| at New City Hosp., Fazakerley, L’pool.; 
Mary's Hosp., Highgate; Fever, Tuberculosis and 
trict nursing, Queen Victoria’s Jubilee Inst., 
tmuinster 
Mrs.), E. (née Holmes), 
1 Hospital, Shetland 
1 at St. Mary’s Inf., 
ege of Nursing. 
Davies, D., S.R.N., Medical Ward Sister, Royal 
chester Children’s Hospital, Pendlebury. 
at Ancoats Hosp., Manchester. Royal Eye 
Manchester. Member, College of Nursing 
Miss E., S.R.N., Ward Sister, Archway Hospital, 


19 


Superinten dent, 


Certificate of Royal 
Certified midwife 


S.R.N., Sister, Gilbert 


Portsmouth Member, 


ed at Borough Hosp, Bootle. Member, College 
Nursing. 

Miss A. M., S.R.N., Ward Sister, Hackney 
pital 
ed at Mile End Hosp 
p 
\liss L., S.R.N., Holiday Sister, Aberdare General 
spital 
ed at Kingston-on-Thames Hosp. 


Collin’s Trust Maternity 


Certified mid- 


DSON, Miss E.., 
cester 

ed at Brompton Hosp. and Leicester Royal Inf. 
mber, College of Nursing 

E, Miss E. A., S.R.N., Night Sister, Tavistock 
spital, Devon. 

ned at North Riding Infirmary, Middlesbrough. 
rtified midwife 


S.R.N., Superintendent, Aylestone 








SmitH, Miss F. H., S.R.N., Night Sister, Smallwood 
Hospital, Redditch, Worcs 
Trained at Royal Hosp., Wolverhampton. Fever 
training, Borough Hosp., West Bromwich. Ophthal- 
mic training, Eye Inf., Wolverhampton. 
Stock, Miss M. A., S.R.N., Home Sister, Bethnal Green 
Hospital, Cambridge Road, E.9. 
Trained at General Inf., Leeds and Leeds Maternity 
Hosp. Certified midwife. 
WalTeE, Miss E. M., S.R.N., Medical Ward Sister, Royal 
Manchester Children’s Hospital, Manchester. 
Trained at Norfolk and Norwich Hosp. 
WALFORD, Miss E. M., S.R.N., Male Ward Sister, Small- 
wood Hospital, Redditch. 
Trained at Royal Hosp., Wolverhampton. 
WILLiAMs, Miss M. M., S.R.N., Ward Sister, Tawe Lodge 
Infirmary 
Trained at Tawe Lodge, Swansea. 


IN PARLIAMENT 


In the House of Commons on july 23 Sir Nicholas 
Grattan-Doyle asked the Minister of Health whether 
he had any information as to the number of female 
nurses employed in the male wards of mental hospitals, 
and whether the question of this being a suitable occu- 
pation for women had been considered. 

Mr. Greenwood: The number of women nurses now 
employed in the nursing of male patients in public 
mental hospitals is approximately 320, who are mainly 
employed in the infirmary wards. The general principle 
has been the subject of careful consideration by the 
central and local authorities for many years past, and 
the practice of employing women in the nursing of 
selected male patients is of long standing. The Royal 
Commission on Lunacy, which reported in 1926, recom- 
mended the more general employment of women nurses 
in certain male wards. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


Her Majesty the Queen has been pleased to appoint 
Princess Alice, Countess of Athlone, and Lady Forres, 
members of the Council of the Queen’s Institute of District 
Nursing. 


NATION’S FUND FOR NURSES. 


NURSES’ APPEAL COMMITTEE 





Many nurses have little knowledge of the value of money 
apart, perhaps, from a dress allowance while at home and, 
later, their hospital salary (which carries with it those 
expensive items, board, lodging, laundry and uniform 
They will be surprised to hear that the Nation’s Fund 
requires capital sums of about £1,100 and £525 to ensure 
weekly pensions of {1 and 10s. respectively. It is only 
by receiving regular donations, large and small, that more 
of these pensions can be granted and other relief work 
continued. 

Donations received week ending July 20 


4 Ss. qd. 

Nursing staff, Royal Victoria and West Hants 
Hospital, Boscombe, Bournemouth ten 20 0 
Total ... {2 0 0 
= 
Total to date ... £106 7 11 


Received also, with thanks, a parcel of clothes, post- 
marked ‘‘ Durham.” 
H. M. Situ, Secretary, 
Nurses’ Appeal Committee (appointed 
by the College of Nursing), 
c.o. ‘‘ The Nursing Times,” 
St. Martin’s Street, W.C.2 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

August 1, 1931. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College « 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PROCEEDINGS OF COUNCIL—JULY 16, 1931 


HERE were present Sir Arthur Stanley in the chair, 

Mr. Comyns Berkeley, Miss Colburn, Miss Cox- 

Davies, Mrs. Coward, Miss Dey, Miss Jackson, 

Miss Jones, Miss MacManus, Dr. Macleod Munro, Miss 

E. M. Musson, Miss Lindall, Mrs. Rome, Miss Sparshott, 
Miss Lloyd Still 


Corres pondence Letters were received from 

‘) Miss Gregory Smith, thanking the Council for 
ippointing her to serve on the Council in the Scottish 
Section 


Rt. Rev. Leonard Hedley Burrows, D.D., 
Sheffield, thanking the Council for its kind 
essage 
Recipients of the Cowdray Scholarships, Miss H 
(sunn and Miss I. M. L. Syer, thanking the Council 
[he Fever Nurses’ Association, asking for the 
pinion of the College on the following resolution passed 
the Association 
Chat this Association do represent to the Minister 
of Health that, in connection with eligibility of 
andidates for the health visitors’ certificate, two 
in fever nursing,and the possession of 
ation in fever nursing, should be accepted 
equally with training in the nursing of sick children, 
is bringing the candidates within the definition of 
rained Nurse’ as laid down in memo 101-M.C.W., 
of February, 1925, and Circular 557 accompanying 
that memorandum 


It was agreed to inform the Fever Nurses’ Association 
hat the opinion of the College is that the basic training of 

public health nurses should be that of a fully trained 
irse on the General Part of the State Register 


[he secretary of the Central Club for Girls and 

Women, suggesting that nurses might be glad to make 

of the Club, and would therefore consider assisting 

he furnishing of the building After discussion it 

vas agreed that a reply be sent suggesting an article 

[he Nursing Times, which would bring the 

lvantages of the Club before a great number of nurses, 

ind also that the committee should direct communications 
» the hospitals inviting co-operation 


Voluntary Co-operation 

On a letter being received from the secretary of the 
Leicester Royal Infirmary Nurses’ League with reference 
to the Nursing Profession (Wages and Hours) Bill, and also 

letter from the Association of Hospital Matrons on this 
subject, it was agreed that it would be advisable to 
invite the branches to hold meetings for members and 
others to afford opportunities for full discussion on the 
juestion, and to suggest co-operation in these mectings 
with groups of the Association of Hospital Matrons 


It was agreed to send a letter to the Board of Manage- 
ment of hospitals and other employers of nurses concern- 
the Nursing Profession (Wages and Hours) Bill, the 
object being to ask them to co-operate by themselves 
voluntarily reducing the hours on duty where they are now 
excessive on,day or night duty and to establish at least 
the minimum scale of salaries recommended by the 
College of Nursing; the letter to inform employers that 
the College was not in sympathy with legislation for the 
nursing profession as to their hours on duty or salaries, 
but it was in favour of an 8-hour day or 56-hour week 
spread over a fortnight 
[he Finance Committee report was presented by Mr 
Comyns Berkeley It received and approved the recom- 
mendations of the Establishment and General Purposes 
Committee effecting the administration of the different 





departments. Recommendations were approved re! 
to the Loan Fund; the Receipts and Payments A: 
was received and Accounts for Payment passed 
report was adopted. 


The Establishment and General Purposes Con 
report was presented by Miss Cox-Davies. Chan; 
the staff were reported. It was recommended t 
course of popular lectures be organised to take pl 
the autumn and new year, the proceeds of which 
be earmarked for the Education Department 
Committee had considered a letter referred to it | 
Council from the Aberdeen branch, inviting the A 
Meeting to be held in that city in the year 1933 
Committee’s recommendation to the Council was th 
invitation of the Aberdeen branch be accepted 
report was adopted 


Unemployment Among Nurses 


The Report of the Parliamentary Committe: 
presented by Miss Sparshott in the absence of the 
man, Dr. Cates. It had received a report fron 
Salaries and Superannuation Committee especially 
ring to a letter received from the Royal Commissi 


unemployment insurance. The committee reported | 


on information received through the medium o! 


Questionnaire recently circulated to employing authort 


it appeared that unemployment amongst nurses gen 
was negligible, but that amongst private nurses the 
attributed causes were Nurses over 40 years of 
employment of uncertificated or ‘‘assistant nurses 

fees, thus creating unemployment for registered ni 
shortage of private work due to many hospitals t 
private patients; general depression in the country 

Questionnaire, on the other hand, showed a conside 


shortage of staff nurses and of suitable candidates for the 


nursing profession. It was agreed that there wi 
case for inclusion of trained nurses or nurses In tra 
in the Unemployment Insurance Act from whic] 
College was successful in obtaining the exempt 
nurses in the year 1920. It was the view of the comm 
however, that meetings should be held to afford 0}; 
tunities for nurses, especially those engaged in pr 
nursing, of discussing the subject and being made a 


of the effect of legislation on their work and other as 


of the position. The Parliamentary Committee w 
agreement with the recommendations of the Salarie 
Superannuation Committee The Council agreed 
meetings should be held as soon as possible in the 
autumn. The report was adopted. 


Reports from Conferences 


Reports were received from representatives 0 
College, Miss C. A. Ruark, of the Second Biennial C 
ence on Mental Health, and Miss G. Cowlin, of the ar 
meetings of the National Council 9f Women of ( 
Britain. Thanks were passed to both for inter 
reports. 

The Roll Committee report was presented by 
Jackson. 71 applications for membership of the ‘ 
were passed, of which 5 were recommended from Sc« 
and one from Ireland. The quarterly statement for 
May and June, was received, also the quarterly stat 
of the Student Nurses’ Association. 





MORE TIN FOIL WANTED 
Please send it to the College of Nursing, la, Hen: 
Street, Cavendish Square, W.1. 


Sg Ot 


—wneGe et pes 
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Colles. of Nursing Announcements— Contd. Hallowes, Miss Pilkington, Miss Hodgins, C.B.E., 
Miss Coleman, Miss Wood and Miss Johns. Forest 


B' ANCH REPORTS AND ANNOUNCEMENTS 


Cc yall Branch.—-There will be no meetings of this 

' luring the months of August and September 
meeting will be in October; times, etc., will be 
it a later date 


Ne imberland and Durham Branch. —An enjoyable 
ittended garden party was given by Miss Gardner 
23 at Winterton Mental Hospital, Stockton-on 
ie weather being fine, tea was served in the 
grounds, to the accompaniment of several 


tems 
London Branch Tennis Tournament 


the unfriendly elements, play at the Tennis 


| | ent of the London branch of the College of 
was little. interrupted and the finals were 
hefore the advent of a terrific downpour. The 


re kindly lent by the Royal Naval College, 
,and a genial invitation to tea was extended by 
den, matron of the “ Dreadnought” Hospital 
tcher (secretary of the branch) was delighted 
75 entries, several members of the Dread- 
Hospital medical staff being included. In all, 


s a large number of visitors, amongst those 
cing Miss Cowlin, president of the London 
Miss Kundle, R.R-C.. Miss Lindall, Miss 





Gate Hospital staff are to be congratulated on the 
strength of their team, for all three competitors played 
in the finals. 


Players in the mixed doubles finals were :—(Winners) 


Mrs. Miles (Forest Gate Hospital) and Mr. Bramley 
Ball; Miss Samuel (Forest Gate Hospital) and Mr. 
Land. The score was at one time 3 all, but Mrs. Miles’ 
back-handers secured a well deserved victory at 6—3 
Players in the ladies doubles finals were :—Miss 
Hughson (West London Hospital) and Miss Baker 
(Lewisham General), winners; Miss Carty (Forest 


Gate) and Miss Foster (Queen Mary’s, Carshalton). 
The match was for the best four games out of seven; 
Miss Hughson and Miss Baker being the steadier 
couple won fairly easily 

Miss Haycen kindly presented the prizes. Owing to 
the uncertainty of the weather many competitors 
arrived late. This necessitated a last minute rearrange- 
ment of the programme, but thanks to the admirable 
organisation of Mrs. Sinnatt (sister, Dreadnought Hos- 
pital) the tournament went off without a hitch. 


LIBRARY OF NURSING 


The Library of the College of Nursing will not be open 
Saturday afternoon, August 1. It will reopen on Tuesday, 
August 4. 





S| 

: General 
igh, Royal Inf.—\K. M. Aitken; E. A. Blackney; 
I yack; M. M. Campbell; I. S. Carson; E. M. 
I J. L. Coghill; M. S. F. Craigie; I. Dean ; 
ld; E. M. Dykes; M. M. Fraser; M. E. Gray; 
‘reenwood; Jj. R. Harvie; B. M. Henderson; 
Nu] cks; R.M. A. Jaffray; E. J. Ledingham ; V. B. 
A. R. L. Luke; E. E. McBride; I. S. McNeil; 
i lin Rae 4. L. G. Martin; A. C. Munro; L. B. B 
a Patt M. M. Robertson; D. W. Robinson; F. T 
I I. H. Shepherd; D. M. C. Steele; M. J. W 


I. Telfer: A. M. Trotter; G. E. M. Weston; 


er. Leith General Hosp.—E. S. Baillie; J. 

, ) M. MacLeod: L. S. Wilson Edinburgh, Cratg- 
Hosp.—C. M. M. Gillies; E. Thomson. Edinburgh, 

ha Hosp.—A. B. MacMillan. Kirkcaldy General 

H H. J. Lindsay. Falkirk and Dist. Inf—A. 5. 

( t Edinburgh, Deacones Hosp E. S. Allan; 


ilantyne; J W. Ross Shrewsbury, Royal Salop 


G. Gray. Oxford, Radcliffe Inf. and County 
H KX. W. Howard Glasgow Royal Inf.—E. L. 
\ t J. Bamford; J. M. Bowie; J. M. Brown; 
rm. J vers; K. M. Byron; M. W. L. Connell; A. B. 
D Kk. L. Ednie; E. O. Farrell; C. P. Fraser; 
a I remmell; M. K. P. Heffernan; C. W. Hislop; 
( [!. Gilmour: G. Houldsworth; A. M. Laurie ; 
me. Im; M. MeIntosh; A. A. McMinn; A. R. 
Me\\ iey; CC. R. Mauchline; F. M. Sheargold; 
M pson; I. D. Williams; A. F. Wishart. 
5 _G v, Victoria Inf.—M. C. H. Bennett; C. M. 
Dr E. H. Carson; E. Carter; S. J. Chalmers; 
m. 2 hivers; H. P. Drever; R. N. Fraser; M. T. 


E. I. Gordon; E. Kelly; A. Pearson; M. M. M. 
RK. Taggart Glasgow, Western Dist. Hosp.— 
Ly Glasgow, Eastern Dist. Hosp.—M. Hanson; 
ie; B. Lovie; K. MacLennan; M. Nicolson; 
| obertson; S. E. Ross; J. C. Weir. Glasgow, 
Gen. Hosp.—M. R. Anderson; J. J. Campbell; 





l.M. \.ibb; M. R. Hamilton; M. D. Hutcheson; M. W. 

Ma ur; M. MacLeod; A. McLean; C. McQueen; 

: N tiddoch; G. A. C. Smith; J. M. M. Thomson; 

ta H M. I atson. Glasgow, Southern Gen. Hosp., Govan.— 


impbell; M. L. 
M Beaton; J. M. 


Macdonald; 
Royal 


Fullarton; J. I. 
McCulloch. Paisley, 





ATE EXAMINATION PASS LIST (SCOTLAND): MAY (FINAL) 


Govan; J. W. MacColl; Ac 


tlexandra Inf.—J. G : 
R. G. Charlton; E. H. L. 


Macleod. Stirling Royal Inf 

Gall; M. Wilson. 
Greenock, Roval 

F. McNicol; J S 


Inf—I. F. Fergus; A. Harkness; 
4 Seggie. ivr. County Hospital 

B. G. Dempsie; I. Gilmour; M. U. McWilliams; M. 
Sabiston. Dumfries Royal Inf E. Wells. Paisley, 
Craw Road Hosp. and Glasgow Royal Samaritan Hosp 

E. E. C. Macmillan; M. E. W. Straiton. Kilmarnock, 
The Inf.—M. W. Nelson; J. K. Wright. Dundee, 
Royal Inf.—J. T. Brown; N. S. Brymer; J. T. D. 
Dorward; J. Duncan; A. M. Findlay; A. F. M. Halley; 
J. Henry; B. Johnston \. A. McFadzen; G. G. Mac- 
kintosh; A. McLean; M. I. Malcolm; J. C. May; 
E. H. Patrick; M. M. Rennie; M. S. Robertson; D. M. 
Shepherd; A. L. Stirling; E. S. C. Wallace; E. P. 
Wilkie; I. D. Wilson. Dundee, Maryfield Hosp.—v. A. 


Cochrane; C. S. Raitt. Arbroath, The Inf.—A. M. 
Meldrum. Perth. Royal Inf—E. K. Abercromby; 
J. W. Duncan; E. H. Gillies; J. I. McRae; E. Ross ; 


A. C. Tocher. 

iberdeen, Royal Inf.—M. Ewen; J. McRae; M. Reid; 
A. W. Spence; I. 5. Stephen; E. W. Urquhart; E. M. 
Wilson. Aberdeen, Woodend Hosp.—M. Guiney; M. 
McKenzie: M. Mann; E. W. Shand; C. Smith. Glasgow, 
Royal Inf., Montrose, and Royal Samaritan Hosp. 
B. A. Grant. Jnverness, Royal Northern Inf.—M. A. 
Bonner: N. M. Cameron; I. Gordon. ‘Banff, Chalmers 
Hosp.—M. S. Nowatt. 

Passed First Paper (General) Only 

Edinburgh, Royal Inf —E. MacQuarrie; A. A. Hutch- 
ison. Leith General Hosp.—M. 1. Cockburn. Edinburgh, 
Chalmers Hosp.—J]. McLean. Edinburgh, General Hosp., 
Kirkcaldy.—1. Drysdale; H. H. Meakin. Glasgow 
Craiglockhart, Hosp. and Royal Samaritan Hosp.—J. T. 
Dalgleish. Glasgow Royal Inf.—M. D. Core; M. R. 
Courtney, A. Macdonald; C. M. Maclean; J. S. Spencer; 
G. Urquhart. Glasgow, Eastern Dist. Hosp. —F. M. 
Marsland. Paisley, Royal Alexandra Inf.—I. Robertson. 
Stirling, Royal Inf.—J. A. Campbell. Dumfries, Royal 
Inf.—A. G. Crozier; A. R. Macdonald; J. Turnbull. 
Dundee Royal Inf.—F. R. Macdonald. Perth, Royal Inf. 
A. Christie. Arbroath, The Inf.—E. E. Clydesdale. 

(To be continued.) 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. Secretary: Miss Mary S. Rundle, R.R.C., D.N., : 


(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 
Aberystwyth (S.B. Carmarthenshire): Mrs. Davies, The 
Manse, Llanbadarn 
Bangor: Miss Pickering, White Lodge, Orme Road. 
Bath: Miss Lane Shepherd, S.R.N., Green Bank, Lyn- 
combe Hill 
Belfast Miss 
Breda, Belfast 
Birkenhead : Miss E. Rushton, 2, Park Road South 
Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston 
Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec. Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn 
Bournemouth : Miss Young, 4, Richmond Park Crescent 
Bradford : Miss Vickers, 110, Manningham Lane, Bradford 
Brighton : Miss Yell, 37, Devonshire Place 
Bridgwater : Miss L. Gold, General Hospital 
Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym 
Bucks. (S.B. Lond. Miss Gibbs, 12, Priory Avenue, 
High Wycombe : 
Cambridge : Miss W. Swann, 19, Brookside 
Cardiff: Miss King, Mental Hospital Whitchurch. 
Carmarthenshire at Llanelly Miss Thomas, Lucania 
Buildings, Llanelly 
Chester (S.B. L’pool) 
Upton, Chester 
Chesterfield: Mrs. Turner, Judrée, 44, Walgrave Road 
Colchester : Miss Byford, Essex County Hospital, Colchester 
Cornwall at Truro: Miss J. Jeffery, Shepherd's House, 
St. Newlyn East, Newquay. 
Coventry : Miss Wilding, Coventry and Warwickshire Hosp 
Croydon, (S.B. Lond. Mrs. Donaldson, 174, Lower 
Addiscombe Road (pro tem, 
Cumberland: Miss Ryan, Fusehill Hosp., Carlisle 
Darlington Miss Rutherford Nurses 
Woodland Road, Darlington 
Derby Miss Merriman, Derbyshire 
Dumfries & Galloway (S.B. Edinburgh 
Dumfries & Galloway Sanatorium, Dumfries 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

Eastbourne : Miss Pitman, 51, Enys Road. 

East Kent and Canterbury : Miss Page, Kent & Canterbury 
Hosp., Canterbury 

Edinburgh : Miss Greig, 12, Abbotsford Crescent 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin 

Exeter : Miss G. Sykes, County Mental Hosp., Exminster 

Glasgow Mrs. Reid, Superintendent's House, County 
Hospital; Motherwell 

Gloucester and Cheltenham 
House, Cheltenham 

Guildford Miss 
(,odalming 

Halifax (S.B. Yorks at Leeds) : Mis 
Mount, Halifax 

Hastings and Dist.: Miss Neve 
on-se€a 

Haverfordwest (S.B. Carmarthenshire 
A.R.R.C., P.C.W.M., Memorial Hospital 
Jenkins, Lyndhurst, Merlin’s Bridge 

Hereford (S.B. Worcestershire) : Miss Payne, 132, St. Owen 
street 

Huddersfield : Miss 

Hull: Miss K. E. 
Street, Hull 

Inverness : Miss C. M. McLennan, Rosedene, Island Bank. 

Ipswich : Miss Hatch, “Journey's End,’ Belvedere Road 

Kirkcaldy and Fife (S.B. Edin. Mrs. Krause, Norwood, 
Kinghorn, Fife 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Rook, 23, Foster Street 

Liverpool Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool 

London Branch: Miss G. Fletcher, la, Henrietta Street, 
Cavendish Square, W.1. 

Maida Vale and Kensington 
Wood Road, N.W.8. 


Hardy, Foster Green Hosp., Newtown 


Miss Thompson, Mental Hosp., 


Queen's Home, 
Royal Inf., Derby. 
Miss C. McLennan, 


Miss Symonds, Sandringham 


Spackman, Greta Bank, Tuesley Lane 


s Wilkinson, 15, Heath 
, 60, West Hill, St. Leonards 


Miss Docherty, 
and Mrs 


Underwood, Royal Infirmary 


Harrison, Jubilee Nurses’ Home, Park 


Children’s 


Miss Bompas, 4, St. John’s 


| Manchester and East Lancashire : 








Miss 
Hospital, Manchester. 
Mansfield (S.B. Nott’m.) : Miss Horsfall, Forest H: 
Middlesbrough (S.B. North’d and Durham): M 
Cameron, 77, Bishopston Road. 
Neath (S.B. Swansea) : Miss James, Maeslan, 24, Wo 
Road, Neath. 
Newport (S.B. Cardiff):Mrs. Scaplehorn, 93, Oakfield 
Norfolk and Norwich: Miss Henry, Bethel H: 
Norwich 
Northampton: Miss Beards, St. Matthew's Parad 
N. and N.W. London: Miss Nelson, St. Mary Is 
Hospital, Highgate, N.19 
North Devon (S.B. Exeter) 
jarnstaple 
Northumberland and Durham: Miss H 
St. Helen’s Terrace, Low Fell, Gateshead 
North Staffordshire : Miss Forster, St. Peter’s Cha 
Glebe Street, Stoke-on-Trent 
Nottingham : Miss H. Lowe, 124, The Chase 
Oxford: Mrs. Ambrose, 42, High Street, Oxford 
Plymouth : Miss W. G. Coombs, 
Street, Stonehouse, Plymouth. 
Portsmouth : Miss Finch, 3, Brading Avenue, Sou 
Redhill (S.B. Lond.) : Miss I. M. Buck, The Mou 
Upper Bridge Road, Redhill 
Salisbury : Miss Jones, The Infirmary 
Scunthorpe and Brigg (S.B. Lincoln) 
Maternity Hosp., Scunthorpe 
Sheffield: Mrs. Habbijam, 432, City Road, Shef! 
Shrewsbury: Miss Gough, County Nursing Fede 
Claremont Bank 
Southampton : Miss Grist, Elm Lea, 40, The Av 
Southport: Miss Walters, A.R.R.C., The Infirn 
Stockport : Miss Clayton, 1, Beech Road, Bramha! 
Stockton-on-Tees (S.B. North’d & Durham): Miss G 
Mental Hosp., Winterton, Stockton-on-Tees. 
Sunderland : Miss M. T. Wilson, Royal Infirmary 
Swansea : Mrs. Woodward-Saunders, 11, Glanmor 
Uplands 
Thanet: Miss R. Saunders, 11, Albion Place, Rar 
Torquay and District: Miss Jelf-Reveley, Bry 
Dolgelly, Merioneth 
Walsall: Miss Betteridge, Council House, Walsa 
Wigan: Miss Rothwell, Whelley Sanatorium 
Winchester (S.B. South’n) : Miss Doak, Royal Ha: 
County Hospital, Winchester 
Wolverhampton and District : Mrs 
Orphanage, Wolverhampton 
Worcestershire Miss Edwards, 
Worcester 
Worthing and S.W. Sussex Miss O. B. M 
Brightcote,”’ Littlehampton Road, Worthing 
Yorkshire at Leeds : Miss Robinson, Hospital for \' 
Leeds 
York and Ainsty : Miss Metcalf, Purey Cust Nursing 
York. 


Miss Lunn, North Dev: 


Herlx 


Miss 


Dunkley, The 


Nursing Ir 


College Clubs 

Cowdray, 20, Cavendish Square, W.1 
Miss Litten.—Supt., Miss Leggatt. Res. for men 

Aberdeen. Cowdray, Fonthill Road, Res. Supt 

Bath. 3ath Nurses’ Club (Mrs. Forbes Fraser), |! 
Buildings, Bath 

Birmingham.— Residential: Sec., 

Blackburn.—Sec., 10, Cort Street. 

Cardiff.— Residential : Secretary, 23, Cathedral 

Dundee.—Holiday and Rest Home : Miss Reed 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, 
heugh Gardens. Supt.-Sec., Miss Chisholm. 

Nottingham.—-19, Regent Street 
Matron, Nurses’ Co-op. 

Belfast.— Non-residential: 7, College Square N 

Leeds.—-Has use of rooms for club purposes. 

Lianelly.— Lucania Buildings. 


London. 


166, Hagley 


Earl, A 


A.R.R.C., 77, Du 


Sec., Miss ‘ 
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Name: 
ESME HILDA TAYLOR 


Born: 
27th August, 1928 
Photo Taken: 
10th May, 1931 


Age: 
2 years 84 months 
Weight: 
33 Ibs. 


Height: 
3 ft. 1 inch 
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e safe and suitable for baby” 
it is said, has saved more baby lives than 
any other preparation in the world 
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—4 LACTOGEN 
ig sil %. 7| | 
y & | * * 
stm 8€6Vitamins | © 
E' oe 
18 Ss on 
- d abs« 
a n ther 
7 to tl 
Is a 
inerals | - 
mati 
\ 
To fulfil the requirements of the rapidly growing oe 
child an adequate supply of vitamins and mineral andi 
salts must be provided. later 
Milk furnishes a sufficiency of these essentials, ol p 
and in Lactogen their complete conservation is furt! 
effected. preg 
sym] 
For the final desiccation of the modified fre Tl 
milk the roller process is employed. The he presi 
applied is thus reduced to a minimum and | meal 
exposure confined to a matter of seconds. inclu 
Lactogen provides a full complement of mine: se 
salts in organic combination, together with 0 
adequate vitamin allowance. It is a complet = 
and balanced diet furnishing the infant with eve 
é have 
essential necessary for good health and nor ‘tt 
development. I ia} 
Lactogen is neither a new nor untried prod posit 
First introduced in Australia, it has for mz: who 
years enjoyed a large saie in overseas count! :es. F. J 
Lactogen is prepared in England amor 
by Nestlé’s—-famous for more than Obst 
fifty years for the purity of their third 
milk preducts —-from the pure, bloo. 
fresh milk of specially selected herds, | / 
grazing on picked English farms. 
; Se 
num 
2 | ever 
FREE SAMPLES with detailed Briti 
descriptive literature will be sent to any the f 
member of the Nursing Profession, upon REGD. TRADE MARK Wal 
request. Lactogen Bureau (Dept.A F5), mo 
Nestlé and Anglo-Swiss \ aae "a FOR BA nas a 
Milk Co., \L 
6 & 8, Eastcheap, London, E. C.3. BETTER = ee 
exam 
the ( 
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SYPHILIS IN WOMEN AND CHILDREN 


MARJORIE SMITH WILSON, M.B., Ch.B., Medical Secretary, British Social Hygiene Council, 
Member of the Executive Committee of the National Baby Week Council. 


a well-known clinical fact that syphilis 
a milder infection in women than in men, 
ie partly to the modifying influence of 
incy on the disease. If infection with syphilis 
at the same time as, or shortly after concep- 
1e initial stages of disease may be completely 


t, or so mild as to escape attention. Women, 


re, act as a reservoir of syphilitic infection 
next generation and provide a problem which 
acting the attention not only of venereal 

specialists, but of those engaged in 
nity and child welfare work. 

pregnancy masks the manifestations of 
s, it follows that the ordinary examination 
taken at ante-natal clinics will fail to reveal 
It is true that in multipare a history 
ious miscarriage or stillbirth may lead to 
r investigations, but syphilis in women 
int for the first time and lacking a history or 
ms of it will in most cases be missed. 
only reliable way in which to ascertain the 
ce or absence of syphilitic infection is by 
of the Wassermann test. This test has been 
d in the routine examination of pregnant 
by several investigators over a number of 
resulting in a series of very interesting 


cases. 


example, 10.3 per cent. of positive reactions 
en found at Cardiff; 7 per cent. at Edin- 
9.4 per cent. at Glasgow, while in the 

division of Lincolnshire, 5.0 per cent. of 
‘reactions have been obtained from women 
e for the most part in rural areas. Professor 
rowne finds 5.0 per cent. of positive reactions 
the women attending the Huntley Street 
ric Hospital and states that at least one 
vould not be detected without the aid of a 
test. 

The Estimated Total 


ral attempts have been made to estimate the 
r of syphilitic pregnancies which occur 
year. The Medical Advisory Board of the 
Social Hygiene Council is of opinion that 
ure must be about 20,000 for England and 
Unfortunately, the number of expectant 
s who are known to be under treatment 
r short of this figure. 
ne time it was thought that examination 
blood as a routine measure in ante-natal 
ations would deter women from attending 
itres. This has not proved to be the case. 





From careful enquiries made in areas in which the 
practice has been adopted, it is found that women 
are willing to undergo any examination when it is 
explained that such is part of a general investiga- 
tion to ensure the health of the coming child. 

Until all syphilitic pregnant women receive 
adequate treatment in the ante-natal stages, 
children suffering from congenital syphilis will 
continue to be born. If there are 20,000 syphilitic 
pregnancies per year, how many potential sufferers 
from congenital syphilis does this figure represent ? 
In the first place, applying Professor Browne's 
contention that about one third will not be 
ascertained without the aid of a blood test, it is 
safe to assume that this number, or approximately 
6,600, will receive no treatment. 


The Fate of the Rest 


The fate of the remaining two thirds is very 
difficult to estimate because accurate statistics 
regarding the number of syphilitic expectant 
mothers actually treated are not available. If 
for the sake of argument we presume that one half 
do receive sufficient treatment to ensure the birth 
of a healthy child we are left with 6,600, which 
figure when added to the 6,600 above gives 
approximately 13,000 untreated cases. Investiga- 
tion has proved that untreated syphilitic preg- 
nancies result in about 50 per cent. of total failures 
in the form of miscarriages, still-births and infant 
deaths, leaving only 50 per cent. of children who 
live to attain an age beyond infancy. Applying 
these figures to the 13,000, one half, or 6,500 end 
disastrously, leaving 6,500 potential congenital 
syphilitics who survive infancy. It must be 
remembered, however, that every child born of a 
syphilitic mother does not of necessity suffer from 
congenital syphilis and that the probability of a 
child’s being infected in utero tends to diminish 
with the length of time which has elapsed since the 
mother became infected. About half the living 
offspring of syphilitic mothers do not show 
evidence of the disease. Applying this to the 
figure of 6,500, approximately half will grow up 
to be healthy men and women, leaving 3,250 who, 
some time during infancy, childhood, adolescence 
or early adulthood will show signs of the disease 
and, possibly, become blind, deaf, crippled or 
mentally defective as the result. 

The above figures must be regarded as an index 
to possible proportions. Some authorities say 
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8,000 potential syphilitics are added to the popula- 
tion each vear, others say 10,000, and it must 
again be stressed that until further investigation 
has been undertaken, only approximate estimates 
can be made 
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which can be obtained 
treatment of syphilitic pregnant 
discussed in detail, and illustrated 


significant figures, next weet 
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CENTRAL MIDWIVES BOARD 
STANDING COMMITTEE, JULY 23 

From the Hon 

Standing Joint 
dwives do not take full 


Letters. 


Boroughs 


Clerk of the Metropolitan 
Com mittee stating that 
I idvantage of the facilities 
tiered tor the ante-natal care of their patients, and that 
lthough a proposal had been made that legislation on 
ie subject should be introduced, the Joint Committe 
is not « pinion that this would a practicable 
iny event Parliament would not 
specially for London in the 
Joint Committee asked the Board to use 
endeavour to encourage midwives to secure 
proper and sufficient ante-natal examination by 
ical men of their patients Recommended that the 
er be informed that the Board is best 
ours to the ends suggested and will be glad of 
ions from him 
From the House 
Warneford General 
in view of the 
l ipils per annum instead of four might be 
Granted 


+} 


to legislate 


using its 


Secretary of the 
isking that 
hospital 
trained 


Governor and 
Hospital Leamington 
increased number of cases at the 


ve pi 
pl 


From Lilian 


Branch of the 


Anne Jolliffe, chairman of the Plymouth 
Midwives Institute, enclosing for the 
ormation of the Board a copy of correspondence 
Medical Officer of Health for Plymouth and 

Plymouth Branch of the Midwives Institute with 
gard to the question of midwives arranging for the 
nte-natal medical examination of their patients Miss 
Would a n ife be penalised for 
I *nt who refused ante-natal medical 
examination, provided that the midwife adhered strictly 
to the Rules of the Central Midwives Board (2) What 
would be the position of a midwife who refused to attend 

patient who declined to have ante-natal medical 
xamination Recommended that the writer be informed 
1) That the Rules of the Board dealing with ante-natal 
\ I Wh Rules E.1, E.20 and E.21, and 
ife complies strictly requirements 


etween the 


lille asked 


epting a 


rk by midwives are 


innot in connectio therewith be 


) ) { 


" 
pear before the Board 2 hat in the opinion 


a 
Board a 


midwife has, like 


to book any case vhich on 


doctor, the right to 
ground 
to attend, but that 
Board does not extend to cases on 
may be demanded on 
which the midwife as regards 
owes a duty to some other body 
responsible for the provision of an adequate 


reasonable 
r unreasonable she does not desire 
nis opinion of the 
vhich attendance humanitarian 
grounds or in respect of 
ittendance 
tuthority 


midwifery service 


per son or 


From the Town Clerk of Chesterfield asking that four 
nore pupils per annum might be trained at the Chester 
ield Municipal Maternity Home Recommended that 
permission be granted for the training of two additional 

that further district cases 
ipplication should be made for an additional 


per annum and when 
ulable 
ncrease 
Application of Registered Medical Practitioner for 
Approval as Lecturer.—-From James Campbell Gordon, 
M.B., B.Ch., Salisbury General Infirmary Granted 
Applications of Certified Midwives for 
Teachers, —Granted M. M. Cashmore, 


Approval as 
British Hospital 





— 


for Mothers & Babies, Woolwich; E. M. Tindall, Univ orsity 
College Hospital. ; 

Granted subject to conditions :—E. 
Hospital, Manchester; N. Day, 
Hospital (intern); J. Gibson, 
Maternity Home (intern); D. M. Hunt, Elizabeth CG irrett 
Anderson Hospital (intern); D. Norrish, Beckenhim & 
Penge Maternity Home (district); B. Renfrey, aroe 
Green Maternity Home, Preston (intern); G. M. So: they, 
Beckenham & Penge Maternity Home (district) ; 

Admission to Examination.—Two candidates had 
submitted a certificate of birth or of baptism whic: had 
been falsified Recommended that the one be not 
admitted to any examination prior to that of May, /932; 
that the other be not admitted to any examination prior 
to that of November, 1931. Permission to subs: itute 
a statutory declaration in lieu of a certificate of birth 
or of infant baptism was granted to = = sliss 
H. O. M. Graham; E. A. Smith 

The Roll..-The Secretary reported (1) that he had 
placed on the Roll the names of fourteen women hv !ding 
a certificate of the Central Midwives Board for Scotland 
or the Central Midwives Board for Ireland or the |oint 
Nursing and Midwives’ Council for Northern Ireland 
2) an application for voluntary removal from the Koll 
[his was granted 


Agate, Cru: ipsall 
Sunderland Mu cipal 
Sunderland Corpco:ation 


SPECIAL MEETING 
Final Reports 


F. Curtis: Cautioned 

G. E. Farey Struck off. (Note his case was heard 
on March 5 last when the Board found three of the charges 
proved but sentence was postponed so that the midwife 
might attend a post certificate residential 
training.) 

\. Peutherer: Cautioned 

\. M. A. Restall: Censured 


AN INTERESTING BOOK 


The Social and Emotional Development of the Pre-School 
Child. By Katherine M. Banham Bridges. (1 lon, 
Kegan Paul; 12s. 6d.) 

Tuts book is founded on a study of children the 
McGill University Nursery School, which was undertaken 
for the Canadian National Committee for Mental Hyziene. 
It represents an attempt to supplement recent work on 
the measurement of the development of intelligence in pre- 
children by means of which _ will 
measure, more or less exactly, their social and emotional 
development. Social development is said to consist im 
the acquisition of an increasing number of socially accept- 
ible reactions with regard to others, and in the evolution 
of more adequate adjustments to social situations. 
Emotional development is said to lie in the decreasing 
frequency of intense emotional responses, In the progres- 
sive transfer of responses to stimuli determined by s0¢ ial 
approval and in the gradual change of the nature the 
emotional response in accordance with social dictates 
lhe development scales are made up of lists of behaviour 
items, intended to measure social and emotional develop- 
ment on the lines of these definitions. The scales are to 
be applied to groups of children kept under daily ob-crva- 
tion (as they were in the McGill Nursery School nder 
fairly constant conditions for a period of time, the ject 
being gradually to work out the normal behaviour © pre- 
school children at different ages, in response to c: rtain 
definite emotion-producing and social situations. The 
author admits that the behaviour items in the ales 
are not of equal value from the point of view of d« op- 
ment One must say, moreover, that the method of 
working by cataloguing so many separate bel our 
items makes tedious reading But from the wh« the 
reader gains a useful impression. that there is a | mal 
progress in the young child from unsocial to social anc: 'rom 
emotionally uncontrolled to emotionally cont lled 
behaviour, which occurs when the child’s environm: nt 1s 
normal From this one sees the importance of cial 
welfare work being directed towards producing the ! mal 
and healthy environment which makes the me itally 
healthy child 
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